May 24, 1947 


THE LANCET 


Offices: 7, ADAM STREET, ADELPHI, W.C.2 


Telegrams: LANCET, RAND, LONDON 


Telephone : TEMPLE BAR 7228 and 7229 


No. XIX or Vor. I, 1947 
No. 6456 Vor. CCLII 


LONDON, SATURDAY, MAY 24, 1947 
Founded 1823 PUBLISHED WEEKLY 


Pp. 72—Price 18. 
Annual Subscription : 


Registered asa Newspaper [njand €22s. Abroad €2 10s. 


‘Trade Mark 
The Rational Tonic 
Livogen, which contains liquid extract of liver B.P. together 
with vitamins of the B group, is again available and may 
be prescribed freely at the discretion of the physician. 
Particulars of dosage on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


psy CHOLOGY AND PSYCHOTHERAPY 
By WILLIAM BROWN, D.M., D.Sc., F.R.O.P. 


Fifth Edition viii+224 pages 148. net 
int now available 
“This is one of the best books on and 
pron k we have had the pleasure of 


ion to the somewhat numerous list of works cee wk with 
such an important subject.’’— Medical World 


Prospectus from Edward Arnold & Co., 41 Maddox-street, W.1 
ESOPHAGEAL OBSTRUCTION 

ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 

(including four chapters on Cancer of the (sophagus) 
By A. LAWRENCE ABEL, M.S. Lond., F.R.C.S. Eng. 
Senior Assistant Surgeon, Royal Cancer Hospital 

Pp. 245 132 Illustrations 2 Col. Plates 30s. net 

** Masterful and complete. . . . Cannot too hly 
BSTET. JOUR. 


—SurG. GYN. AND 
Oxford University Press, Amen cane, London, E.C.4 


LEMENTS OF BACTERIAL CYTOLOGY 
By GEORGES KNAYSI 
Professor of Bacteriology, Cornell University 
21s. net 
Constable & Co, Ltd., 10, Orange-street, W.C.2 


GP ROE RE: A ror STuDENTs 
By CHARLES AUBREY PaNNETT, B.Se., M.D., 


Professor of Surgery, University of London; Director of the 

Surgical Unit, St. Mary’s Hospital, London ; sometime member 

of the Court of Examiners R.©.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 

740 +xii Extensively illustrated throughout text 35s. net 

Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


BONNIN’S FRACTURES 
A COMPLETE OUTLINE 
By J. GRANT BONNIN, MB Bs FRCS 
NEW SECOND EDITION GREATLY ENLARGED, REVISED 
THROUGHOUT AND WITH MANY NEW ILLUSTRATIONS 
“This book should certainly be in the hands of all resident 
handling fractures.”"— Post-Graduate Medical 


doctors Journal 
Small royal 8vo 658 pages 712 illustrations 308. net 
Heinemann Medical Books Ltd London 


INOCULAR IMBALANCE 
By MARGARET DOBSON, M.D. 
A new edition, revised and enlarged, with . on Squint 
and Orthoptic Training, is in paration 
It is not anticipated that copies wi co ay ailable within 
twelve months 
London: H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 


NATOMICAL EPONYMS 
By JESSIE DOBSON, B.A., M.Sc. Manchester 
Foreword by F. Woop Jonzgs, D.Sc., F.R.S., F.R.C.S. 

7” Pp. ix +240 Frontispiece 308. 
A BIOGRAPHICAL DICTIONARY 


“The author must be congratulated on the excellence of this 
book which is well produced and easy to read.’ 


—New Zealand Medical Journal 
Baillitac, Tindall & Cox, 7. & 8, Henrietta-ctrect, London, W.0.2 
IMPORTANT NEW BOOK 


EDICAL DISORDERS or tut LOCOMOTOR 
SYSTEM 
INCLUDING THE RHEUMATIC DISEASES 
By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 
“Hy is a book of outstan merit. It is well illustrated 


oa practitioner will derive great help from a careful 
Pp. 636 


262 Illustrations (some in colour) 45s. net 
E. & S. Livingstone Ltd., Medical Publishers, Edinburgh 


MOORE’S PATHOLOGY 


A Textbook of Pathology. By ROBERT A. MOORE, M.D., Edward Mallinckrodt Professor of Pathology, 
Washington University School of Medicine, St. Louis.. 1338. pages. - 64” 94", with 603 illustrations on 513 
figures, 34 in colour. 60s. 

“ This textbook is an important addition to pathological literature. The author has made a determined and successful effort to correlate the 
@tiology of disease and its structural accompaniments with recent developments in physiology and biochemistry on the one hand, and with clinical signs 
and symptoms on the other. In spite of this, the basic facts of morbid anatomy and histology are generously and faithfully recorded. The style is 


crisp and direct, the book is packed with information, and covers a remarkably wide field; it is bulky but far from unwieldy, and is well documented. 
The illustrations are superb”—The British Medical Journal. 


‘W. B. SAUNDERS COMPANY, Ltd., 7, GRAPE STREET, LONDON, W.C.2 


\ 
RARY ©, 
BRESS 
RECORD 


Tar Lancer} THE LANCET GENERAL ADVERTISER [May 24, 1947 


DERMATOLOGY 


CHEMOTHERAPY 


*‘DERMUCID’ in septic skin conditions 
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The PB, Vitamins 


In the case of some of the vitamins it is possible to replenish our 
depleted reserves during summer, but there appears to be comparatively 
little seasonal variation in our intake of vitamins of the B, group. The 
level may be suboptimal all the year round, owing partly to our modern 
dietary habits and partly to the limited available supplies of foodstuffs 
containing the B, factors. 


Marmite is an extract made from yeast, which is a particularly good 
source of the B, vitamins. Taken daily it may prevent the appearance of 
a mild B, complex deficiency state, characterised usually by digestive and 
nervous troubles and skin lesions. 


-MARMITE 


yeast extract 
contains 
RIBOFLAVIN (vitamin By) 1°5 mg. per oz. NIACIN (nicotinic acid) 16°5 mg. per oz. 
Jars: 1-02. 8d., 1/1, 4-oz. 2/-, 8-oz. 3/3, 16-0z. 5/9.  Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3 


Literature on request 


Borne 
ON TO ITS GOAL 


The rhythmic movement of the gentle wave carries the fallen leaf 
to the shore without harm to its fragile structure. Similarly, the 
gentle rhythmic movement of the peristaltic wave induced by 
Agarol assures certain evacuation of the already softened in- 
testinal contents. 

The exceptionally stable emulsion of pure medicinal mineral oil 
softens and lubricates the intestinal contents and thus prepares 
the ground for the peristaltic stimulus provided by the highly 
purified white phenolphthalein present in Agarol. Thus Agarol 
adequately furnishes the three principal requirements for the relief 
of constipation: softening, lubrication, peristaltic stimulation. 


William R. Warner & Co. Ltd 
Power Road, Chiswick 
London, W.4 
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‘Iodex’ is therapeutically active iodine in a neutral, 
emollient base. It is thoroughly bland even on 
mucous or other extremely sensitive surfaces, and 
can be applied where ordinary forms of iodine 
would be inadmissible. 


‘lodex’ is antiseptic, inflammation-reducing, Indicated in 
resolvent, decongestive, and highly penetrative. 


It is the ideal form of iodine for external use. Gomend elevations, 


Enlarged glands, 
“There is no virtue in ‘Iodex’ which is not inherent, though Painful joints and 
often latent, in iodine ; and there is no virtue in iodine which muscles, 
is not available—in an enhanced degree — in ‘Iodex’.” Neuritic pains, 
Ringworm, 


IODEX’ 
° ° Haemorrhoids, 
Iodine Ointment and 
Samples sent on request or 
conditions generally 
MENLEY & JAMES, LIMITED 
Lane, London, 8S.E.5 


VERY physician is familiar with the patient complaining of sour stomach, 
flatulence, epigastric pain, etc., yet in whom no cause can be found other 
’ than a history of dietary indiscretion often aggravated by the indiscriminate 
use of Sodium Bicarbonate, Bismuth or similar remedies. 
* Alocol’ is the logical method of treatment in these cases and physicians constan' gd] 


ph: 
tional value. Its use effective and lasting relief of symptoms and, in con 
@nny discipline, assists in conde normal digestive balance. 


‘ Alocol ' neutralises excess gastric acidity to the most favourable degree without provoking the 


of alkalosis, thus producing a markedly soothing effect on the gastric mucosa with the prompt relied 
of pain and discomfort. 


Colloidal Aluminium Hydroxide 
Complete chemical history of ‘ Alocol,’ with convincing clinical 
reports and supply for trial, sent free to physicians on request 
A. WANDER LTD., Manufacturing Chemists 
6 and 7, Albert Hall Mansions, London, S.W.7 
Works: King’s Langley. Herts 
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metabolic disorders in geriatrics 


REGO 


When vague disturbances such as anorexia, 
indigestion, flatulence, constipation or diarrhoea 
suggest a deficiency of the vitamin B-complex 
‘Beplex ’ Capsules may be prescribed with 
excellent results. 

‘Beplex ’ Capsules contain the well-known factors 
of the vitamin B-Complex with added thiamine 
and riboflavin. 


JOHN WYETH & BROTHER LIMITE D, (Sole distributors fer 
PETROLAGAR LABORATORIES LTD.) Clifton House. Euston Rd, London.N.W1I 


: NEW. SODIUM BISMUTH 
‘TARTRATE INJECTION. WHICH 


IS GIVING PROMISING RESULTS . 
Write for Medical Literature. 


a, 


C.J.HEWLETT & SON, LTD., MANUFACTURING CHEMISTS, LONDON,E.C.2 
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To induce SLEEP 


. the need is for one or two tablets of Hexanastab-Oral brand of 


Hexobarbitone. This rapidly excreted sedative is non-toxic, free from 


habit-forming tendencies and induces natural, restful sleep. 


HEXANASTAB - ORAL 


BRAND 
TABLETS of HEXOBARBITONE - Tubes of 10. Bottles of 25, 100, 250 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM ENGLAND 


ANTI-MENORRHAGIC FACTOR “GLANULES” 


For Functional Uterine Hemorrhage 


Excessive uterine bleeding may have an organic basis but is often functional in character. 
Such functional hemorrhage is usually menorrhagic rather than intermenstrual in 
character. 


It may appear at any time during the menstrual life of woman but is most common at 
both extremes—i.e., during adolescence and in the pre-climacteric phase. 


ANTI-MENORRHAGIC FACTOR iz an active fraction found with the sterols of mammalian 
liver. Its main physiologic action is that of checking functional uterine hemorrhage. It is 
available in soft gelatine *Glanules ’’ (capsules) in bottles of 25, 50 and 100. 


Write for Literature to_ 


THE 
Telegrams 


(ARMOUR AND COMPANY LTD) 


27-28 17-28 FINSBURY SQUARE, LONDON, E.C.2. 


BB221A-63 
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Vitamin Therapy uses and limitations 


SEBORRHOEIC DERMATITIS 


especially when occurring in the region of the nasolabial folds and when 
associated with cracking of the lips and conjunctivitis, may be an indication of 
mild ariboflavinosis, not uncommon in this country at the present time when 
foods containing good supplies of riboflavin are in short supply. 

The vitamin is available in tablet 


form. Since however these 

deficiency signs frequently accom- ak E F 0 £6 T | % N) 
pany indications of other B-com- B-complex capsules 
plex deficiencies, it may better be 
given with othe? factors in acom- Fach capsule 


Riboflavin 1.0 mg. 
contains 
bined preparation. 


Nicotinamide 15.0 mg. 


Aneurin hydrochloride 1.0 mg. 
Pyridoxin 0.5 mg. 


THE ANTI-HAEMORRHAGIC 
VITAMIN 


Vitamin K is of considerable use to the physician, the obstetrician and the 
surgeon. Not only is routine antenatal administration becoming a practice to 
prevent hemorrhagic disease of the newborn, but treatment is under investiga- 
tion for a variety of conditions in which low prothrombin values may occur— 
é.g., in hepatic disorders, necessitating a low fat intake, more particularly where 
surgical treatment is required.—in digestive disturbances where fat absorption 
is poor and in some allergic conditions. 

Synthetic analogues of Vitamin K are available as : 


VITAMIN K Analogues-V.L. 


Tablets : Acetomenaphthone 10 mg. Bottles of 25 and 100. 
Ampoules : Menaphthone 5 mg. Boxes of 3 and 6. 


References: Shortage of space precludes list of references, but full documentation 
may be obtained on application to Clinical Research Dept. 23, 24B. 


Vit 


Upper Mall, London, W.6 
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Vitamin C in the Spring 


“«... It is essential, therefore, that we should make 
the fullest use of such sources of vitamin C as we 
have... .” (Brit. med. J., April 19, 1947, p- 536.) 


‘REDOXON’ 


VITAMIN C.TABLETS 


provide the most economical source of ascorbic acid 
in present circumstances. 


Bought in bottles of 50, one 25 mg. tablet per day 
costs less than 4d. per week. For an optimal dose, 
one 50 mg. tablet per day costs less than 6d, per week. 
Tablets of three strengths, 50 mg., 25 mg., and 5 mg. 


Further information on request 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 


New Vitamin B, Preparations 


To meet the modern trend towards greatly increased 
oral dosage of vitamin B,, two new strengths of ‘Benerva’ 
Vitamin B, have been introduced, as follows: 


‘BENERVA’ 


VITAMIN B, 


to mg. Tablets, in bottles of 25, 100, and 500 
25 mg. Tablets, in bottles of 25, 100, and 


joo 


When large doses of vitamin B, are urgently required or absorption 


of oral doses is unsatisfactory, prompt action is ensured by parenteral 
administration, and 


‘BENERVA’ AMPOULES 


of three strengths are at the disposal of the medical profession 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, ENGLAND 


Scottish Depot: 665; Great Western Road, Glasgow, W.2 ~ 
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An outstanding advance in 
liver therapy 


HEPAMINO 


The original proteolysed whole liver preparation developed 
and introduced by The Evans Biological Institute.* _ 


For the treatment of all macrocytic anaemias (including refractory 
anaemia) nutritional deficiencies and as a supplementary food in 
convalescence. 


Hepamino is a soluble, pre-digested preparation of whole liver in 
granular form for oral use. 


It contains the haemopoietic factors (including folic acid), essential 
amino acids and water-soluble members of the vitamin B complex 
derived from raw liver. 


(The representative composition will be supplied on request). 
“Brit. med. J. 1943, 1,655. 


Ample supplies of Hepamino are available and 
with the relaxation of the restrictions on the use 
y Sve it may be freely prescribed whenever 


In containers of approx. 5 oz. 


Made in England by 


MEDICAL SUPPLIES LTD 
Liverpool and London 


Overseas companies and branches : 
AUSTRALIA, BRAZIL, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA. 


EVANS 
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penicilin 
ttille 


The efficacy of the local application of penicillin has been 
established by its use in the forms of powders, solutions, 
creams, and ointments. A new development is the introduction 
of Penicillin Nonad Tulle. This non-adherent sterilized gauze 
dressing of wide mesh is impregnated with an emulsifying base 
of soft paraffin and anhydrous lanoline, containing 1,000 
units of penicillin per gram. 


Submitted for trial in hospital practice, including special 
branches of surgery, Penicillin Nonad Tulle has been welcomed 
as a dressing for infected wounds and burns and for 
operation wounds, including those of eyes, ears, and nose, and 
those of skin-grafting. 


In tins’ containing 10 pieces each 4” < 4’, 5/3. 


ALLEN & HANBURYS 


TELEPHONE: BISHOPSGATE 3201 LINES) 


LTD - LONDON 


TELEGRAMS: GREENBURYS, BETH, LONDON 


PENICILLIN NONAD TULLE 
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LACTALUMINA... 


3 


For the Therapeutic Control of 
Hyperchliorhydria and Pepsin Activity 


Cottoidal aluminium hydroxide is now widely recognised as the most 
valuable therapeutic agent available for the control of the acid-pepsin factor. 

Its action is threefold :—(1) The alumin ion inhibits pepsin digestion. (2) The 
Hydroxyl ion neutralises any free acid. (3) This reduction in acidity further 
inhibits pepsin digestion. It shows, therefore, marked advantages over the 
relatively crude effects of ordinary alkalis, as frequent feedings are no longer 
required to control acidity. 

A recent report on the use of colloidal aluminium hydroxide in over 3,000 cases 
of Peptic Ulcer establishes its value beyond all reasonable doubt.* 

Crookes Lactalumina is a colloid of aluminium hydroxide rendered entirely 


free from toxic effects; its flavour is pleasantly blended to suit the most 
fastidious taste. 


“Available in 6 oz. & 12 oz. bottles. 
*7.A.M.A. (1945) 127 899. 


THE CROOKES LABORATORIES LIMITED 


PARK ROYAL LONDON, N.W.10 
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HYDROCHLORIDE 


- «+. the new analgesic 


‘ Miadone’ is a recently-developed synthetic =*1M PORTANT 
compound which sets an entirely new stand- 
ard of analgesic potency. Weight for weight, 
its analgesic potency is at least equal to that 
of morphine; it produces few side reactions; 
does not unduly depress respiration; and it 
may be given for long periods without dimin- 


Production arrangements 
are well advanced and 
ample supplies of the mat- 
erial are expected in a few 


ution of effect. 
In clinical use it has been found of great 
value in the relief of all types of severe pain. 


LONDON 


BURROUGHS WELLCOME 


WELLCOME FOUNDATION LTD.) 


weeks’ time. At present, 
supplies of the drug are 
limited to clinical trial. 


» 
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Adhesive for all types of dressing 


Selix rapidly, neatly and conveniently secures any type of dressing, particularly to 
such awkward positions as the knuckles, the palms of the hands, elbows, face, neck etc. 
Selix is effective on both wet and dry surfaces; any superfluous adhesive can be rubbed 
off with a finger and the edges of the dressings remain cleaner than those of dressings 
with rubber adhesive surfaces. 

After cleansing the affected area, a ribbon of Selix is applied around the lesion ; the 
dressing is then firmly pressed into position. Selix will not adhere successfully to a 
greasy surface. 

When it is necessary to remove the dressing, one edge is raised ahd the whole peels 
off together with most of the adhesive. 


Selix is issued in collapsible tubes provided with elongated nozzles for convenient 


application. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telegrams: Tetradome Telex London 


GOLD in Rheumatoid Arthritis 


1. The administration of gold in rheu- 
matoid arthritis is generally accepted as a 
treatment of specific value. 


2. Published reports show that clinical 
cure or marked improvement may be ob- 
tained in about 70 per cent. of cases 
treated, with varying degrees of improve- 
ment in a further proportion. 


3. To limit treatment to one series of 
injections will lead to failure since, what- 
ever degree of improvement has resulted, 
relapse is inevitable. 


manufactured by 


4. There is no advantage to be gained 
from using large doses. 


a. Preliminary investigation should be 
made of each patient’s suitability for gold 
treatment. 


6. Full details of the use of ‘Myocrisin’ 
brand. sodium aurothiomalate are con- 
tained in the new edition of the 
‘Myocrisin’ booklet obtainable on 
request. 


MAY & BAKER LTD. @ 


=. 
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STORIES OF ENDOCRINE RESEARCH * 


E. C. Dopps 
M.V.O., M.D., D.Sc. Lond., F.R.C.P., F.R.S. 
COURTAULD PROFESSOR OF BIOCHEMISTRY IN THE UNIVERSITY 
OF LONDON 
From the Courtauld Institute of Biochemistry, Middlesex 
Hospital, London 

ENDOCRINE research, like all other types of research, 
can be conducted in various ways—in fact, we can use 
the investigations of the internal secretions as a model 
in the consideration of the whole question of the methods 
of research in general, The first I may perhaps call the 
Addisonian or even the Guy’s method. No finer examples 
could be taken than the study of the two diseases in 
which Guy’s men played such prominent parts in their 
elucidation : Addison’s disease and myxedema. 

Thomas Addison (fig. 1) was born at Long Benton, 
Northumberland, in 1793, was educated at Newcastle, 
and took his degree in Edinburgh in 1815. He then 
came to London, where he was first of all house-surgeon 
to the Lock Hospital and then assistant to Dr. Bateman, 
a well-known skin specialist, at Snow Hill. He first went 
to Guy’s in 1824 as assistant physician, and his selection 
for the appointment was largely due to the influence of 
the treasurer, Benjamin Harrison. He remained on the 
staff of Guy’s until just before his death in 1860. 

Accounts of him written by those who knew him 
personally all show him as an extremely forceful person- 
ality, with unrivalled powers of observation and an 
untiring persistence in searching out the hidden causes 
of disease. Wilks and Bettany (1892) say : 

“For many years he was the leading light of Guy’s so 
that every Guy’s man during the 30 or 40 years of his 
teaching was a disciple of Addison. . . . He was dogmatic in 

his teaching and thus 
the pupils accepted as 
pure gospel every word 
which flowed from his 
lips. The force of his 
words was enhanced by 
his mode of delivery and 
by the presence of the 
man himself... . His 
penetrating glance 
seemed to look through 
you. and his whole 
demeanour was that of a 
leader of men enhanced 
by his somewhat marked 
attitude....Asa 
teacher, it is difficult to 
conceive a better. . . 
The clinical lectures 
were most excellent, as 
he never failed to 
thoroughly unfold the 
case which he was 
diseussing. . . His 
examination of the patient was of the most complete 
character ; possessing unusually perceptive powers, being 
shrewd and sagacious beyond the average of men, the patient 
before him was scanned with a penetrating glance from 
which few diseases could escape detection. He never 
reasoned from a half-discovered fact, but would remain 
at the bedside with a dogged determination to trace out 
the disease to its very source for a period which constantly 
wearied the class and his attendant friends. . 


Almost the same words are used by the writér of the 
obituary notice in the Medical Times and Gazette (1860). 

Addison in 1849 and 1855 described several cases of 
lassitude, pigmentation of the skin, loss of weight, and 
death. The findings at necropsy invariably showed 
bilateral destruction of the suprarenal glands, to which 
Addison attributed the condition, suggesting that they 
mainly influenced the red blood-cells. 


* Addison lecture delivered at Guy’ s Hospital « on Dec. 2, 1946. 
6456 


Fig. |—Thomas Addison (1793-1860). 


Dr. Trousseau, of Paris, first gave the name “ Addison’s 
disease ’’ to the symptoms which Addison had described. 
Brown-Séquard (1856, 1858) showed that these symptoms 
could be reproduced in animals by removal of the supra- 
renal glands. Swingle and Pfiffner (1931) extracted from the 
cortex a substance which would maintain life in adrenal- 
ectomised animals and was sufficiently pure not to cause 
abscesses at the site of injection. Methods of extraction 
have since been improved, and the substance has also 
been produced by a sterol-degradation process (see below). 
By the administration of cortical hormone, patients 
with Addison’s disease can now be kept in reasonable 
health over long periods. 


MYXC2DEMA 


Still another example of the Addisonian or Guy’s 
technique is the research leading to the discovery of 
thyroxin. The first description of the condition now 
known as myxedema was given by Sir William Gull 
(1873). Gull (fig. 2) was born at Colchester in 1816, and 
he also owed his entry to Guy’s to Benjamin Harrison, 
who arranged for him to be 
entered as a student. Like 
Addison, Gull was distinguished 
for his powers of observation 
and diagnosis ; and, like 
Addison, he held the view 
that to find out the cause of 
a disease was equally, if not 
more, important than to pre- 
scribe for it. The writer of the 
obituary notice in the Guy’s 
Hospital Reports (1890) says : 

“He was never tired of 
exposing the absurdity of much 
of the traditional polyphar- 
macy. He would show how 
much harm may be done by 
the vigorous treating of half- 
understood diseases and he once 
said that if every drug in the 


world were abolished; a physician would still be a useful 
member of society.” 


He was opposed to the granting of medical diplomas by 
the Society of Apothecaries once the Conjoint Board was 
established and said in this connexion : 


“* The road to medical education is through the Hunterian 
museum and not through an apothecary’s shop.” 


He was noted for his rather caustic wit, and his remark 
** Savages explain, science investigates,” his description 
of a neurotic woman as “ Mrs. A. multiplied by four,” 
and so forth, are often quoted. Another obituary notice 
(Lancet 1890) remarks : 


**He had not exactly a vein of pure humour; for his 
humour was generally critical and sometimes sarcastic ; 
and he would speak of the whims and fancies of men in 
terms of material pathology with a cheery satire quite 


inimitable, and yet with a depth of sympathy and a force 
pathetic and startling.” 


In 1873 Gull described ‘‘ a cretinoid state supervening 
in adult life in women.” He showed that the symptoms 
in these cases were very similar to those seen in cretins : 

“* And that it is allied to the cretin state would appear 
from the form of the features, the changes in the lips and 
tongue; the character of the hands, the alteration in the 


conditions of locomotion and the peculiarities, though 
slight, of the mental state.” 


Fig. 2—Sir William$Gull! 
(1816-1890) 


Ord (1878), who reported several cases of the same 
condition, which he termed ‘‘ myxedema,” noted that : 


“* You will find little or no trace of a thyroid body and a 
decided resilient fulness on both sides of the neck above 


the clavicles. - In the fatal case examined by me, 
the rer was reduced to about a fourth of its natural 
size. 


\ 
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Kocher (1889), reporting the results of 250 thyroid- 
ectomies, commented on the danger of myxedema 
supervening as the result of complete removal of the 
thyroid gland, and he referred to this again in 
1895. 

Murray (1891) reported the successful treatment of a 
case of myxcedema with an extract of sheep’s thyroid. 
He described the condition of the patient before treat- 
ment, gave details of a method for preparing a suitable 
extract, and reported the vast improvement in the 
patient when seen after three months’ treatment. 

The active substance, thyroxine, was first isolated in 
crystalline form by Kendall (1915). Harington (1926) 
proved its chemical constitution, and he and Barger (1927) 
synthesised it. 

DIABETES 


Sometimes this method hangs fire very seriously, and 
a typical example is diabetes. We have the disease 
described accurately by Hippocrates, though he did not 
know there was sugar in the urine. This was discovered 
in the seventeenth century by Thomas Willis (fig. 3), 
who was appointed Sedleian professor of natural philo- 
sophy at Oxford in 1660. He moved.to London in 1666 
and acquired the largest fashionable practice of his day. 
He gave the most complete and accurate account of the 
nervous system which had so far appeared, and gave 
descriptions of myasthenia gravis, puerperal fever, and 
epidemic typhoid. In his essay on diabetes, a translation 
of which was published in 1681, Willis Says : 


“* But that as many authors affirm the drink to be little 
or nothing changed is very far from truth, because the 
urine in all (that I have known who hath hapned to have 
it, and I believe it to be so in all) very much differing both 
from the drink taken in, and also from any Humour that 
is wont to be begot in our Body, was wonderfully sweet 
and as it were, imbued with Hony.or Sugar.” 


Despite the most careful clinical studies, no progress 
was made until a chance observation of von Mering and 
Minkowski (1889) 
showed that the 
pancreas was con- 
nected with dia- 
betes. Von Mering 
was interested in 
protein digestion 
and wondered 
what would 
happen if one 
removed the pan- 
creas and there- 
fore the source of 
trypsin. He and 
his assistant, 
Minkowski, _per- 
formed the opera- 
tion, and to their 
astonishment 
diabetes mellitus 
developed. Again 
no progress was made. Every type of extract of the 
pancreas was made with no result, until Laguesse (1893) 
observed that ligature of the pancreatic duct in the dog 
was attended by degeneration of the pancreas but not by 
diabetes mellitus. 

This brings us to another method of research, where 
the scientist considers the data, evolves the solution, and 
then proceeds to the laboratory to prove his theory 
correct. This method practically never works. The usual 
result is that the investigator comes to the wrong con- 
clusion, and the experiments which he devised prove 
something entirely unsuspected. The case of Frederick 
Banting (fig. 4), however, is one of the brilliant exceptions 
to this rule. 


Fig. 3—Thomas Willis (1622-1675). 


Banting was born at Alliston, Ontario, in 1891 and 
entered the University of Toronto in 1912. His studies 
were interrupted by the war, but he was sent back to 
complete them. After the war he became resident in 
surgery at the Hospital for Sick Children, Toronto, and 
specialised in orthopedic surgery. In 1920 he became a 
part-time demonstrator at the University of Western 
Ontario and did some research work in the department 
of physiology. 

It was at this time that he studied the literature on 
diabetes, and on the basis of the facts then known was 
able to predicate the solution of the problem. As he 
states (Banting and Best 1922) : 


“he read an article dealing with the relation of the isles 
of Langerhans to diabetes. From the passage in this article 
which gives a résumé of degenerative changes in the acini 
of the pancreas following ligation of the ducts, the idea 
presented itself that since the acinous, but not the islet 
tissue degenerates after this operation, advantage might be 
taken of this fact to prepare an active extract of islet 
tissue. The subsidiary hypothesis was that trypsinogen or 
one of its derivatives was antagonistic to the internal 
secretion of the gland.” 


He therefore predicated that, if one took a dog, tied its 
pancreatic duct, and waited 7-10 weeks for degeneration 
of the pancrgas, with dis- 
appearance of the trypsin, an 
ice-cold Ringer’s extraction of 
the pancreatic remnants should 
contain the active principle. 
He obtained permission from 
Professor Macleod to conduct 
this experiment, together with 
C. H. Best, and it was com- 
pletely successful and proved 
to be the turning-point in the 
history of diabetes. A special 
research department was even- 
tually created, and Banting 
became its director. He was 
noted for his great kindness 
in helping and encouraging 
young research-workers. He 
had many interests besides his 
medical work, and was one of 
Canada’s finest amateur painters. Unfortunately he 
met his death in an aeroplane accident while carrying 
out research into altitude effects during the late war. 


Fig. 4—Frederick Banti 
(1891-1941). 


VITAMIN C 


Yet another approach to a discovery is possible : 
where the research-worker sets out to discover a certain 
thing and discovers something completely different. An 
example of this is the work done by Szent-Gyérgyi which 
led to the isolation and characterisation of vitamin C. 
Szent-Gyérgyi in the early 1920’s planned a detailed 
study of biological oxidation, in the hope that this 
might lead to an understanding of the function of the 
interrenal system. In 1928 he isolated from the adrenal 
cortex a powerful reducing substance, which he called 
hexuronic acid. This substance he also obtained from 
oranges and cabbages. He described some of its chemical 
properties. In 1932 he showed by animal experiments 
that this hexuronic acid had the same antiscorbutic 
activity as the substance found in fresh citrus fruits, 
and was in fact vitamin C or l-ascorbie acid. 


SEX HORMONES 


The history of the isolation and characterisation of the 
sex hormones illustrates yet another discipline of research. 
It shows how work done in another field, often academic 
and having apparently no bearing on the problem in 
hand, can often provide the necessary data without 
which the problem would remain insoluble. 
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The effects of removal of the gonads in both male and 
female animals have been known for centuries; and, 
as the idea of internal secretions developed, it was 
realised that the sexual functions of both male and 
female animals were regulated by chemical substances 
secreted by the gonads. Attempts were made to isolate 
active substances from ovarian tissue, and Allen and 
Doisy (1923) showed that the potency of such substances 
could be tested on odphorectomised rodents by the 
vaginal-smear technique of Stockard and Papanicolaou 
(1917). 

In the meantime, organic chemists and biochemists 
were greatly interested in the study of sterols, which are 
found in the unsaponifiable fraction of fats of animals 
and of some plants and have a fatty character. They 
contain only carbon, hydrogen, and. oxygen. Intensive 
studies conducted by Windaus (1932) in Gottingen and 
by Wieland and Dane (1932) in Berlin showed that 
these substances consisted of a central nucleus to which 
a long side-chain was attached. It took much work 
before the constitution of the central nucleus was 
discovered, but finally the structure postulated by 
Rosenheim and King (1932, 1933) was accepted : 

This is known as the cyclopenteno 
phenanthrene ring system. The carbon 
atoms are numbered according | to inter- 
national practice, and the rings are 
lettered. In the sterols the long side- 
chain is attached in the 17-position, and 4 
the sterols also have a hydroxyl group 
in the 3-position and angle methyl groups in the 10- 
and 13-positions. This structure presents very complex 
problems of stereo-isomerism. Rings A and B are 
completely saturated, and it is possible to have two forms 
of the rings according to the positions of the “ points ” 
of the rings—i.e., carbon atoms | and 4, and 9 and 6. 
As the four valencies of the carbon atom correspond to 
the points of a regular tetrahedron, the “ points ” of the 
rings cannot be on the same plane, but may be either 
above the plane of the paper or below. There are two 
alternative arrangements of this. In the first, one set 
of points is above the plane of the paper and the other 
below ; hence the rings present the appearance of a 
chair. This is called the trans-decalin arrangement, or 
the allo variety. In the second arrangement the points 
of the rings are both on the same side of the plane of 
the paper, suggesting the appearance of two beds, and 
this is known as the cis-decalin or normal type. These 
two arrangements are illustrated by the perspective 
diagrams : 


All natural sterols are of the allo or trans-decalin type. 
Stereo-isomerism can also occur in the other rings and in 
the junctions of the various polar groups attached to the 
nucleus. 

The work done by Windaus (1932) and Wieland and 
Dane (1932) and by Rosenheim and King (1932, 1933) 
on sterols was found to have an important bearing on 
the study of sex hormones. The first of these to be 
isolated in crystalline form was the cestrogenic hormone, 
which produces cestrus in female animals. The isolation 
was made possible by the discovery of Aschheim and 
Zondek (1927) that large quantities of cstrogenic 


substances are excreted in the urine of pregnant animals. 
By 1932 five such substances had been isolated, by 
Butenandt (1929), Doisy et al. (1929), Marrian (1930), 
and Girard et al. (1932a and b), from this source and 
were found to have the same basic chemical structure 
as the sterols, but without the long side-chain at the 
17-position. The formule are as follows : 


(strone Cstradiol 


OH 
40 


Equiline Equilenine 


An androgenic substance, androsterone, was likewise 
isolated by Butenandt (1931) from male urine and 
found to have the following formula : 

The question of stereo-isomerism 
in the estrone molecule and the 
very complicated spatial arrange- 
ments of the more saturated 
members of this series render total 
synthesis impracticable at the 
present stage. Bachmann et al. 

(1940) have synthesised equilenine ; 

but, great as this achievement is, it must be remem- 
bered that both rings A and B are unsaturated, 
and therefore the complicated spatial arrangement is 
ruled out. 

For further progress in this field we must return to the 
pure organic chemistry of the sterols. It is to Ruzicka 
et al. (1934) that the credit belongs of first realising that 
the ready-made cyclopenteno phenanthrene nucleus 
could be obtained by cutting the side-chain off the sterols 
by chromic oxidation. Whereas Windaus and his 
colleagues concentrated their attention more on the 
side-chain, Ruzicka et al. (1934) realised the importance 
of the nucleus, and by suitable chemical operations they 
were able, by moving double bonds about and exchanging 
polar groups, to lay the foundations for the production 

from cholesterol of several 
hormones. Today testosterone, 
progesterone, desoxycortico- 
sterone, and even estrone and 
cestradiol are produced by this 
technique. 

A rather different approach 
to the production of estrogenic 
substances was suggested by 
the fact that no less than five 
such substances are produced 
in nature. It was decided to 

see how specific was the molecular structure for cestro- 
genic activity. Several phenanthrene compounds were 
made and tested, and the compound 1-keto-1: 
2:3: 4-tetrahydrophenanthrene was found 
to have estrogenic activity (Cook et al. 1934), 
though much less potent than the naturally 
occurring substances. The work was con- 
tinued, and an important advance was the 
discovery that the phenanthrene structure 
was not essential for cstrogenic activity. 
Many compounds were made in an effort to produce 
simpler yet more potent substances. Finally the potency 
T2 
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OH 
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of anol or p-hydroxy-propenyl benzene was tested and 
appeared to be’ very highly active: 

OH However, when attempts were made to repeat 
the work, some batches of anol were found to 
possess only very slight activity, and it was 
obvious that the activity in the first batch must 
have been due to a contaminant. The work 
ch | OWas continued in collaboration with Sir Robert 

| Robinson, and finally the compound 4: 4 ’-dihy- 
CH; <droxy-«: 8-diethyl stilbene, or stilbcestrol, was 
Anol made and found to be very highly active. 


This compound and the two related compounds, 
hexeestrol and diencestrol, have found extensive use in 
the treatment of menopausal symptoms and other 
conditions for which formerly the naturally occurring 
cestrogens were prescribed. Their great advantage lies 
in the fact that they are cheap to produce and that they 
are active by mouth, and thus patients are spared much 
inconvenience and expense. 

A further use has been found for these compounds in 
the treatment of carcinoma of the prostate gland. 
Huggins and Hodges (1941) showed that castration or 
the administration of oestrogens would bring symptomatic 
relief in a large proportion of cases and since then the 
compounds have been used extertsively for this purpose. 
Tn about 95% of cases there is some response ; and, in a 
large number of cases responding, complete symptomatic 
relief is obtained in a short time. The treatment can 
in no sense be described as a cure, since if treatment is 
discontinued the symptoms return, and in many cases 
the relief obtained is not permanent. However, it is 
the first time that a substance active by mouth has 
been found of use in the treatment of any form of cancer, 
and it offers to the patient with carcinoma of the prostate 
a definite hope of freedom from pain and discomfort at 
least for a time, and the possibility of resuming his 
normal activities. 


A CALL FOR RESEARCH-WORKERS 


The object of the founders of this series of Addison 
lectures, of which I have had the honour of giving the first, 
is to stimulate young workers to enter research, par- 
ticularly research into the endocrine system. It is 
impossible for me to know whether the picture that I 
have painted in this brief period will have the effect of 
beckoning new people into the laboratory, or the reverse 
effect of scaring them away. I shall feel satisfied if I 
have dispelled the current idea of how a successful 
research is conducted. 

It is practically impossible to convince students starting 


on research that such work is not for heaven-sent geniuses | 


only. There is no doubt that successful research-workers 
tend to convey this impression to the outsider, because 
they follow the invariable scientific practice of writing 
their papers backwards, so to speak. When a research 
is finally published, it appears to the reader as an orderly 
series of steps carefully thought out; and if the reader 
is not already in the. trade, the effect is to produce 
an acute inferiority complex in his mind and to persuade 
him that in no circumstances would he ever be able to 
conduct research. 

My object in this lecture has been to show that research 
is never done as it is written, and that the cold orderly 
paper is produced practically always by a series of 
blundering steps in which the research-worker is rather 
like someone in a dark room scrambling for the switch 
and tripping over the furniture. When he has once 
found the switch and turned on the light, he can arrange 
the furniture in an orderly manner. 


I think the justifiable conclusion is to go into the 
laboratory and start work on something which interests 
you, refusing to be daunted by the great discoveries 
that have gone before. Success depends mainly on the 
amount of work that is done in the laboratory; and, 
though you may not succeed in discovering what you 
set out to find, you can see from the account I have given 
that you will always discover something. 
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ZYGOMATIC MASTOIDITIS 


READING 
M.S. Lond., F.R.C.S. 
SURGEON, THROAT AND. EAR DEPARTMENT, GUY'S HOSPITAL, 
LONDON 
ZYGOMATIC mastoiditis is not mentioned by Toynbee 
and Hinton, the pioneers of English otology. Only at 
the end of the second decade of this century did it gain 
general recognition, as the result of the publications 
of Mouret and Seigneurin (1920) and of Holmgren 
1921). 
; During the course of a suppurative otomastoiditis 
infection may reach air cells in the root of the zygomatic 
process and there produce an inflammatory swelling. 


_ The path of the infection from the mastoid to the zygoma 


is generally along a preformed track of cells (Holmgren 
1921, Gadolin 1938), though sometimes there appears to. 
be no direct communication between the two groups of 
cells. Heine (1908) suggested that infection might pass 
direct from the attic vault to the diploé of the squama 
and so reach the temporal fossa. Horgan (1929) has 
suggested, as another possible route, the glaserian 
fissure, and Watson-Williams (1930) put forward the 
possibility that infection might track along a persistent 
petrosquamous sinus. 

Of the 29 cases of zygomatic mastoiditis under review, 
a cellular mastoid was found in all but one of the 27 cases 
of acute infection. A cellular track was demonstrable in 
most of these. In both the cases of zygomatitis due to 
chronic infection, one of which was caused by actino- 
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mycosis, the pus s had apparently leaked ‘earongh the roof 
of the meatus. 


CLINICAL PICTURE 


All the cases reported in this paper presented with the 
preauricular swelling asa prominent feature. Suchswelling, 
however, may appear. as a complication after cortical 
mastoidectomy. Horgan (1929) reported two, Rosenwasser 
and Druss (1933) four instances, and attributed them 
to inadequate surgery at the first operation. 

The greatest incidence is between the ages of 5 and 
15 years. The swelling develops in the course of a 
suppurative otomastoiditis and is commonest when such 
infections are common—in the late winter and early 
spring. A firm tumour covers the root of the zygoma 
and often causes cedema of the lower eyelid. It is tender, 
but fluctuation and “ pointing ” of the abscess are signs 
long delayed in their appearance. 

Trismus is an inconstant symptom. Pain and difficulty 
in opening the jaws may be found in acute infection of 
the parotid gland and in inflammation of the skin of the 
anterior wall of the meatus. 

True zygomatic mastoiditis may be simulated by an 
abscess in the pterygomaxillary space. Greenfield (1934) 
described such an abscess, which is very rare, and showed 
that it presented below the zygoma and caused severe 
trismus. Mill (1932) showed an example of unusual 
zygomatic infection, which, from the printed description, 
was probably of the same nature. 

The differential diagnosis of acute zygomatic mastoiditis 
may be rendered difficult by the frequent absence of one of 
the classical signs of suppuration in the middle-ear cleft— 
otorrhea. 

ILLUSTRATIVE CASE-RECORD 

A girl, aged 6 years, was admitted to hospital with a 
swelling which had been growing in front of the ear for a 
fortnight. The swelling was firm, oval, and about 1'/, in. long, 
and its general direction coincided with that of the zygomatic 
bone. When it had first ap there had been slight earache, 
but so young a child was not able clearly to distinguish 
between pain in the ear and pain in the adjacent swelling. 

Examination of the tympanic membrane showed no 
abnormality. Tenderness could be elicited on pressure only 
over the zygomatic root. The solitary sign of aural disease 
was a slight impairment of the hearing on that side. No pus 
escaped when the membrane was incised. 

A cortical mastoidectomy was performed. The mastoid 

process was cellular. Grey swollen muco-endosteum was 
found in all the cells, and pus in the mastoid antrum. A 
drachm of pus was liberated on opening the cells in the 
zygomatic root. 


CONDITION OF TYMPANIC MEMBRANE 


Since this experience careful note was taken of the 
condition of the tympanie membrane in all zygomatic 
and other mastoid swellings. 

Of the 27 patients with acute zygomatic mastoiditis, 
13 had tympanic membranes scarcely distinguishable 
from normal. In 5 the membrane was injected and 
slightly bulging. In thé remaining 9 otorrhea was 
present, and a perforation could be demonstrated in the 
tympanic membrane. 

Impairment of hearing of varying degree was elicited 
in all. Those patients retained their hearing most who 
had apparently the most healthy membranes. 

This seemed to be an unusually high proportion of 
mastoiditis without otorrhwa (66%). To obtain a control 
figure the records of other forms of acute mastoiditis 
were studied. In the five years ending Dec. 31, 1945, 
602 primary cortical mastoidectomies were performed. 
Of these, 232 showed a superficial inflammatory swelling, 
caused by the underlying mastoiditis. Of these swellings 
24 (10%) were centred over the zygoma, and 59, of which 
15 (26%) were zygomatic, were not accompanied by otor- 
thea. In 173 the mastoid swelling was associated with 
otorrhea, and zygomatitis accounted for 9 (5%) of these. 
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Thus 1 in every 4 cases of acute inastoiditis with 
superficial swelling had no perforation of the drumhead. 
Of those with no otorrhm@a, | in every 4 had a swelling 
over the zygoma. 

Beta hemolytic streptococcus was found in 10 of the 
cases with no otorrhcea and alpha hemolytic streptococcus 
in 3. Pneumococcus type m1 was not found in any. 

If the total number of cortical mastoidectomies, 602, is 
taken as the basis of computation, zygomatic mastoiditis 
without otorrhcea was present in 24%, and all forms of 
mastoiditis without otorrhea in 9-8%. This compares 
with the 5% of mastoiditis without otorrhea reported 
by Watson-Williams (1929) in 300 simple mastoid- 
ectomies performed before the introduction of 
sulphonamides. 

Sulphonamides had been given to 9 patients with 
zygomatic mastoiditis without otorrhwa, and to 6 with 
zygomatic mastoiditis and otorrhea, before coming under 
observation. A study of the literature on zygomatitis 
will refute the suggestion that the absence of otorrhaa 
can be explained simply as a manifestation of 
“sulphonamide masking.” 

Heine (1908), speaking of swellings above and in front 
of the ear, said : 


‘“*T have observed that these external signs were particu- 
larly well marked in cases in which the drum retained little 
or no sign of inflammatory change. The patients frequently 
state that, although they suffered from earache in the 
beginning, no discharge was noticed. This seems to suggest 
that the original trouble was a suppurative inflammation of 
the closed attic and that the pus found its way out directly 
without reaching the antrum or the mastoid cells.” 


More succinctly, Mouret and Seigneurin (1920) wrote : 
“On apprendra que l’infection n’a fait que Iécher la 


caisse, l’antre, avant de se localiser dans la région 
temporale.”” 


A glance at the following table shows that otorrhwa 
is absent in a considerable number of cases and, also, 
that this absence is more frequent in the last two groups, 
which occurred within the sulphonamide era : 


Zygomatitis Zygomatitis 
Author without with 


otorrhea otorrheea 
Mouret and Seigneurin use) 3 6 
Holmgren (1921) i 2 10 
Mollison (1922) 1 3 
Rankin (1923) 1 2 
Gadolin (1938) 7 32 
Reading (present series) ws 18 9 


Single case-records are not included, such as those 
of Neville (1933), Watson-Williams (1930), and Watt 
(1932). All these described otorrhwa as a feature of 
zygomatitis. Breitstein (1926) described a case without 
otorrhe@a and drew attention to the lack of this symptom. 

One can infer that, though the absence of otorrhwa 
is common in zygomatic mastoiditis, it has become more 
common since the introduction of sulphonamides. 

No explanagion of this absence of otorrhca is apparent. 
Failing any other, we must accept the suggestion that, 
in a cellular mastoid with a cellular zygoma, early 
occlusion of the air cells and of the tympanum by swollen 
muco-endosteum allows the escape of pus by the only 
route left open, to the zygomatic root and the temporal 
fossa. At operation such thickening of the membrane 
could be demonstrated in the aditus of some but not all 
of the diseased mastoid bones. 


SUMMARY 


A review of 27 cases of acute zygomatic mastoiditis 
is presented. 

Attention is drawn to the absence of otorrhcea in many 
acute zygomatic infections, and hence to the difficulties 
which may arise in diagnosis. 
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“* Sulphonamide masking,” as an adequate explanation, 
ean be partly discounted. 


These patients were studied and treated at Selly Oak 
Hospital, Birmingham. To the medical superintendent of 
that hospital, Mr. R. P. S. Kelman, F.R.c.s., my thanks are 
due for his kind permission to publish. 
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RECOVERY OF STRETCH REFLEXES AFTER 
NERVE INJURY 


D. BarKER J. Z. Youre 
B.A. Oxfd M.A. Oxfd, F.R.S. 


From the Department of Zoology and Comparative Anatomy, 
Oxford, and the DES | of Anatomy, University College, 
ondon 


In spite of the large amount of published work 
on the regeneration of nerve very dittle is known of the 
recovery of proprioceptor function. Since the functions 
of the various receptors of muscle in normal life are still 
largely unknown, it is impossible to estimate the import- 
ance of their recovery after nerve lesions, but it seems 
likely that some of the imperfections of muscle function 
after nerve suture are due to incomplete sensory 
reinnervation. 

The only proprioceptor activities which it is easy to 
study experimentally or clinically are the stretch reflexes. 
The return of the ankle-jerk after nerve grafting has been 
described by Rezende (1942) in dogs and monkeys and 
by Davis et al. (1945) in cats; a division of the rabbit’s 
crural nerve was made by Waller (1890) but seventeen 
months later the knee-jerk was still absent. Stopford 
(1930) reported the recovery of “‘ joint sense ”’ after nerve 
injury in man, this being a subjective term for a sense of 
whose receptors little is known. 

Proprioceptor function is certainly not limited to 
response to stretching a muscle. The end-organs present 
in muscle include at least two chief types: muscle 
spindles and tendon organs. The stretch reflex is 
usually supposed to be mediated by the muscle spindles 
(Matthews 1933) ; but the evidence is incomplete, and it 
may well be that the excitatory afferent fibres belong to 
the tendon organs. 

Histological investigation (Huber 1900, Tello 1907, 
Boeke 1916) has shown that there is some reinnervation 
of muscle spindles after nerve injury, but it remains 
uncertain whether the sensory and moter innervation 
are both restored. If all fibres become mingled at a 
point of nerve suture and no processes direct the regenera- 
ting fibres back into appropriate pathways, it is difficult 
to see how the normal pattern can be restored 


MEASUREMENT OF KNEE-JERK 


We have devised a means of measuring the knee- 
jerk in the unanesthetised rabbit in order to assess 
quantitatively its recovery after nerve injury. 


The rabbit is placed on its back on a testing-couch in such a 
way that movement is possible only in the hind legs. When 
the patellar ligament is struck, the foot jerks upwards from 
where it has been resting on a horizontal rod, the height 
which it reaches being recorded by adjusting an upper rod 
to the level at which it is hit by the foot on almost every 


occasion that the reflex is elicited. The rods can slide through 
a series of numbered holes, and by subtracting the depth of the 
ankle from the total reading a measurement of the upward 
movement of the foot is obtained (fig. 1). As in human 
subjects, the magnitude of the response is affected by the 
conditions prevailing at the time of testing, but tests made 
under conditions as standard as possible on successive days 
give reasonably consistent readings with a normally 
distributed variation. 


It is thus possible to estimate the normal response and 
then watch its recovery after interruption of the crural 
nerve. 

A complication is introduced by the fact that, because 
of the weight of the shank and foot, a considerable 
amount of reflex contraction tension has to be developed 
by the quadriceps before any upward movement is 
possible. The height of the jerk elicited does not there- 
fore give a linear measure of the force exerted by the 
muscles, even if the limb is placed in the same position 
at each test. 

The term “ inertia factor’’ has been given to that force 
which the quadriceps must exert to lift the weight of 
the shank and foot and produce an upward movement 
which is just perceptible. 


By transecting the quadriceps near its distal end and 
attaching the tendon to a spring balance it has been possible 
to determine the magnitude of this force in different positions 
of the limb and to assess approximately its proportion of the 
total reflex contraction tension required for the normal 
response. . 

The tension required to elicit a slight movement in the 
usual testing position was 23-41% of that required to effect 
mean normal responses of 17—11 test units. Moreover, plots 
of the tension required to lift the limb to various heights 
showed that more work must be done in the earlier than in 
the later phase of lifting the leg. The same relationship 
between quadriceps tension and leg extension was found by 
Haxton (1945), who measured the forces involved in 
experiments on cadaver limbs. 

The magnitude of the upward jerk cannot, therefore, be 
regarded as a linear index of the degree of recovery of the 
reflex after nerve injury ; the return of a small response may 


represent a degree of recovery as high as 60°%, for the muscles. 


will have to develop enough contraction tension to overcome 
the inertia factor and to produce a visible jerk in that part 
of the upward swing where the greatest lifting forces are 
required to raise the ankle. The smallest detectable responses 
are those giving an upward jerk of about 3 mm. and fall 
between 0 and | test unit on the scale used; they are both 
difficult to elicit with certainty and to measure with accuracy. 


Evidently it is desirable to devise some method of 
eliminating the inertia factor. Testing the animal the 
other way up to that which has been described, or 
testing with the animal held vertically, proved impractic- 
able. It might be possible to devise some method of 
testing the animal on its back and counterweighting the 
limb so that all the reflex contraction tension developed 
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Fig. |\—Apparatus used to measure knee-jerk in unanasthetised rabbit. 
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iy Sateen of knee-jerk remaining after severance of central and 
ral branches of crural nerve and due to hypertrophy of intact 
ay of quadriceps. ny is ) reached 20-30 days after operation. 
in this rabbit the eeeras & were pr d from r 
Compare figs. 


Fig. 3—Decrease of iistielh following severance of medial branch of 
of branch 


crural nerve and —; nerve supplying tensor fascia 
lata, in norma! rabbit. Compare figs. 5 6. 


by the quadriceps was used to effect an upward jerk. 
But with the animal unanesthetised it is doubtful 
whether such methods would be sufficiently simple to 
warrant their use for frequent testing, and anesthesia 
is impracticable because it affects these reflex responses 
in a manner impossible to standardise. 

The method used by us to meet this difficulty has been 
to interrupt only part of the crural nerve, leaving intact 
the innervation of a portion of the quadriceps sufficient 
to overcome the inertia factor and give a very small jerk. 
The recovery of the other muscles can then be watched 
by noting any increase in the response after their 
reinnervation. — 

The main bulk of the muscles inserted on to the patella 
in the rabbit is innervated by the crural nerve, which 
splits up into lateral, central, and medial branches 
before entering the muscles. In most of our experi- 
ments the lateral and central branches were interrupted, 
leaving the medial branch intact. The muscles which 
that branch innervates, together with the tensor fascia 
latee, whose nerve-supply is also left intact, give a response 
which is just perceptible when the limb is tested in the 
optimal position. It was expected that this would form 
a convenient base-line against which recovery of the other 
muscles could be watched. A complication, however, 
soon became apparent. In most of the animals the 
residual response—i.e., that due to the intact part of the 
quadriceps left to overcome the inertia factor—began 
to increase soon after operation, before the regenerating 
fibres could possibly be producing contraction in their 
muscles. Evidently the intact muscles undergo hyper- 
trophy when excess work falls on them. That this was 
the true explanation was shown by experiments in which 
the parts of the nerve severed were not allowed to reunite. 
The intact portion of the quadriceps then increased in 
volume and weight, and the knee-jerk increased in 
extent, reaching a maximum 20-30 days after operation 
(fig. 2). The degree of hypertrophy is conditioned by 
the activity of the animal. Usually the increase was 
by 1-2 of our test units, but the limits of variation were 
wide, and one animal showed a hypertrophy of 6 units. 


RESULTS 


In spite of the difficulty produced by this phenomenon 
the technique allowed detection of the results of reinner- 
vation of the paralysed muscles. When the central and 


. lateral branches were crushed with smooth forceps 
25 mm. from the quadriceps, it could be calculated that 


the regenerating fibres would again be able to produce 
contraction at about 30 days in the proximal parts and at 
50 days in the distal parts of the muscles affected (Gut- 


mann et al. 1942). It was during this period that a 
recovery of the response due to successful reinnervation 
became apparent and continued until the preoperation 
level was reached. There was then a period in which the 
response was maintained at a higher level than the 
mean value obtained before operation. This super- 
normal phase is interpreted as being due to responses 
which are the result of the reflex contraction tension 
developed by muscles which have undergone a completely 
successful reinnervation together with that developed by 
the intact hypertrophied muscles. After a while the 
response gradually declined back to the normal level, 
presumably owing to the disappearance of the hyper- 
trophy (fig. 4). 

That the reinnervation is completely successful after 
crushing of the nerve at one point in this way is shown 
by the fact that, when after several hundred days the 
muscles which were previously left intact were dener- 
vated, the response was reduced (fig. 5) by an amount 
comparable with the reduction which results if these 

uscles. are denervated in a normal animal (fig. 3). 
Furth urther, in eight animals all three branches of the” 
crural were crushed, and the response recovered to the 
normal level in each case.’ In these experiments the 
response could first be detected 40-45 days after opera- 
tion, the lag of 10-15 days being due to the initial reflex 
contraction tension developed having to overcome the 
inertia factor. After its first appearance the return 
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Fig. 4—Plots of knee-jerks in rabbit in which central and lateral branches 
of crural nerve had been crushed. 


back to the normal level was very rapid, usually being 
accomplished in about 10 days, and there was no 
supernormal phase. 

When the central and lateral branches were cut and 
their ends held together with cockerel plasma (Young 
and Medawar 1940), the recovery of the knee-jerk was 
very much less complete (fig. 6). Exaggeration of the 
residual response took place as before, and then 45-80 
days after operation there were further increases in the 
response in eight animals, five others showing no signs 
of recovery. The magnitude of the response reached, 
or almost reached, preoperation levels in six cases, the 
maximum being attained after about 80 days. Apart 
from a temporary rise in the level of the response induced 
in most of the animals by a period of exercise in a run 
(figs. 4, 5, 6) there were no subsequent signs of increase. 

At the end of considerable periods—398 days in one 
animal, 420 days in another—the muscles which had 
previously been left intact were denervated in those 
animals in which the response had reached the pre- 
operation level (fig. 6). This led to a great reduction 
of the response, in striking contrast to the slight reduction 
caused by this denervation in normal animals and in the 
experiments where part of the crural nerve had been 
crushed. Thus, though the reflex response elicited after 
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recovery following nerve suture appeared 18 


nearly normal, the reinnervation had i 
evidently not been complete, and the ° 
hypertrophy of the intaet muscles had to “re 
some extent persisted. 12 
One may assess approximately the 
degree of recovery of the stretch reflex 
after severance and suture by using a 
spring balance (see above) to determine 
the tensions represented by the magnitude 
of the response as it was recorded during 
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To determine the tension developed by 


the muscles before operation, we first 
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subtract the tension represented by the ft) 
normal preoperation response from that 
represented by the response immediately Fig. 6—Recovery 
after operation—i.e., before hypertrophy. 

The tension produced by the reinnervated 
muscles is represented by the response 
following severance of the nerve branches originally left 
intact and ‘can then be expressed as a percentage 
of the normal. Thus, in one experiment the original 
response height was 13 units, representing 1150 g., 
and immediately after severance of the central and 
lateral branches the response was 2 units, equivalent 
to 490 g.; therefore the normal tension developed 
by those muscles innervated by the severed branches 
was 660 g. After reinnervation and recovery followed 
by a denervation of the muscles previously left intact, 
a response of 0—] test unit, equivalent to 260 g., remained, 
representing a recovery of 39%. Similar calculations 
in four other animals in which there had been some 
increase of the response during the reinnervation period 
revealed a recovery of 19-70%. These figures are only 
approximate assessments ; the variations are presumably 
correlated with differences in the closeness of apposition 
at the suture line, but detailed investigation of this 
has not yet been completed. 

In eleven other animals the crural nerve was completely 
divided, the ends being united as well as possible with 
plasma or, in two experiments, with stitches. There was 
no return of a visible upward jerk in nine cases, though 
frequent tests were made in the 300 days which some of 
them were kept alive. A very slight response returned 
in the remaining two, which were kept alive for 149 
and 532 days. Since a considerable amount of the 
recovered reflex contraction tension would have to be 
used to overcome the inertia factor in these experiments, 
the lack of a return of an upward jerk does not necessarily 
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denervation of that quad: 
intact caused a great decrease of knee-jerk (cf. — 3 and 5). Recovery 


imply that there has been no recovery of the stretch 
reflex. The slight response which returned in the two 
animals represents a considerable recovery, of about 
60%. In all these animals stimulation of the crural 
nerve at biopsy produced contraction of the quadriceps 
muscles. 

-These experiments therefore warn us that in the study 
of stretch reflexes the movement which can be elicited 
does not necessarily provide an index of the recovery 
of the nerve and muscles. Similar factors no doubt 
operate in the case of knee-jerks and ankle-jerks in man. 
By paying attention to the possible inertia factor it 
should be possible so to arrange the limb that even ° 
minimal stretch responses can be elicited. 

When the crural nerve is interrupted by a crush lesion, 
the knee-jerk fully recovers. After severance of part 
of the nerve and suture, recovery may reach about 70% 
under ideal conditions but is very variable, presumably 
in correlation with the closeness of union of the severed 
stumps. Even after complete division of the nerve, 
when good unions are difficult to obtain, recovery of 
about 60% of the normal tension may take place. 

These relatively good recoveries are surprising when 
one considers that both the sensory and motor pathways 
of the reflex have been interrupted. It is hoped that 
histological investigation of the muscles removed from 
these animals will show whether the muscle spindles 
have become reinnervated to an extent sufficient to make 
it likely that they are the stretch receptors. Some 
spindles undoubtedly receive sensory and others motor 
reinnervation, but preliminary results make 
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it very doubtful whether any considerable 
number of spindles recover the full innerva- 
tion after nerve suture. 


SUMMARY 


The extent of movement of the leg in the 
knee-jerk is not a linear function of the 
tension developed in the quadriceps muscles. 
Considerable tension must be developed before 
any movement can take place. Therefore, 
when the muscles are reinnervated after nerve 
injury, a recovery of 50% may be insufficient 
to produce any visible knee-jerk. 

If two of the three branches of the crural 
nerve of the rabbit are interrupted, that 
] part of the quadriceps which remains intact 
is just able to overcome this “ inertia 
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stretch reflex after central and latera! branches of crural nerve . * . 
in arabbit. Subsequent denervation of that part of the quadriceps this residual jerk. 


factor’? and produce a small knee-jerk. 
Hypertrophy of the intact part of the muscle _ 
may then lead to a considerable increase of 


400 


When two of the three crural branches 
are interrupted by crushing with smooth 


crush 


| 
| 
| | 
ee e 
i eee 
ee 
i j ee 
400 
20 
{ 18 e 
oe 
16 
14 ce 
ee 
| 
= 8) 
| 
4 
| 
2 
Fig. 5—Recovery of 
nee-jerk, as in normal 
affected by the 


waa 


L 


THE LANCET] 


DR. YOUNG, DR. PATERSON: VOLE ACID-FAST BACILLUS (G564) 


[May 24, 707 


forceps, the knee-jerk fully recovers. Indeed, the 
recovered response may be temporarily supernormal 
because of a hypertrophy of the intact muscles. 

When the whole crural nerve is crushed, there is full 
recovery of the knee-jerk without a supernormal phase. 

When two of the three branches were severed and 
reunited, five animals showed no visible recovery of the 
knee- jerk, whereas eight showed a recovery of 19-70%. 
The recovery reaches a maximum soon after nerve-fibres 
have returned to the muscles, and does not increase 
progressively thereafter. 

When the entire crural nerve was cut and reunited, 
the recovery remained undetectable in nine cases, but 
in two others slight knee-jerks reappeared, indicating 
development of over 50% of normal tension. 

This investigation was assisted by a grant from the Medical 
Research Council. 
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VIRULENCE OF A STRAIN OF THE VOLE 
ACID-FAST BACILLUS (G564) 


J. A. Youne J. 8S. Paterson 
M.C., M.B. Edin., Ph.D. Camb., M.R.C.V.S., 
Dip. Bact. D.V.8.M. 


From the Institute of Animal Pathology, University of Cambridge 
DurtnG the past six years we have continued the 


investigation initiated by Griffith and Dalling (1940) . 


into the value of the vole acid-fast bacillus as an immuni- 
sing agent against infection with tuberculosis in cattle. 

This investigation is still far from complete, and it 
would be unwise to attempt to formulate any conclusions 
at this stage ; but, in view of some of our findings and the 
increasing interest in the vole strain as a potential living 
vaccine for human beings, we wish to issue a warning. 

Most of our work has been done with strain LV285, 
isolated by Dr. A. 8S. Griffith in 1937 from material 
supplied by Dr. A. Q. Wells. In using this established 
laboratory strain we have encountered nothing which 
might indicate that it is not reasonably safe for use in 
cattle. For one experiment, however, we wished to try a 
more recently isolated strain, and Dr. Wells kindly 
supplied several primary cultures of strains from voles 
examined by him in the course of his work. The fact 
that we wished to use a vaccine prepared from a strain 
exposed to the minimal amount of growth on artificial 
media precluded any possibility of previous investigation 
of the strains by either Dr. Wells or ourselves, and the 
strain which we used was unselected except in so far as 
it grew rather better than the others in early subculture 
and so promised a Jarger yield. This strain has in our 
hands proved too dangerous for use as a vaccine. 


RESULTS 


In the experiment for which we required the recently 
isolated strain we lost two calves, one dying a month 
after vaccination, and the other having to be slaughtered 
in a moribund condition after eight weeks. The vaccina- 


ting dose consisted of 5 mg. of a seven-day-old culture 
inoculated intravenously, a dose which in the case of 
strain LV 285 we have used in 142 animals, mostly young 
calves, without producing any ill results comparable with 
those in the two animals mentioned above. In neither 


animal were there macroscopic tubstcalous lesions 
severe enough to cause death, but histological examination 
of the internal organs revealed widespread changes of 
a nature usually associated with tuberculosis, which 
justified the conclusion that death was directly attribu- 
table to the vaccine. 

Though 15 other calves in the same experiment were 
similarly inoculated without apparent ill effects, the vole 
strain was recovered from 5 of these animals when they 
were slaughtered six months after a resistance test with 
virulent bovine bacilli, and the survival periods of the 
vole bacillus in two instances were 565 and 544 days. 

The fact that in its immediate effects G564 is more 
virulent than LV285 is borne out by work on guineapigs. 


In one experiment 20 guineapigs were vaccinated sub- 
cutaneously with 1 mg. of G564 in preparation for a resistance 
test to be carried out three months later. On the day that the 
resistance test was to be applied, 2 of the animals were unfit 
for inclusion in the experiment and were slaughtered for 
examination. Infection still persisted at the site of inoculation, 
the regional glands were enlarged and caseous, and there were 
numerous small lesions in various internal organs. A third 
vaccinated animal in the series died eighteen days after the 
resistance test, which consisted of 0-00001 mg. of virulent 
bovine bacilli inoculated intramuscularly. In this animal 
infection was even more pronounced than in the previous 
2 animals, and both the morphology of the acid-fast bacilli 
found in the lesions and their subsequent culture showed that 
the lesions were due to the vole strain, though it is possible 
that there was some exacerbation of the lesions under the 
stimulus of the resistance test. 


By themselves the unusually severe sequel described 
above would not have been unduly disturbing, for an 
avirulent tubercle strain can bring about a fatal result if 
used in too large a dose, and it might be that we were not 
allowing a sufficient margin for safety. We have, however, 
additional evidence on which to condemn the strain. 


A rabbit was inoculated intravenously on Dec. 21, 1943, 
with 0-1 mg. of a seven-day-old culture of strain G564. It 
bore the inoculum well, and no ill effects were noted until the 
middle of 1946, when an abscess began to develop in its neck. 
The animal was slaughtered for examination on July 5, 1946. 
Besides actively progressive abscesses found in submaxillary 
and neighbouring cervical glands, in which many typical 
vole bacilli were found, there were small tuberculous lesions 
in the lungs and kidneys. 

Another rabbit inoculated on the same date with 0-01 mg. 
intravenously also showed no ill effects until in August, 1946, 
it was reported to be leaving much of its food untouched. It 
was slaughtered for examination on August 27, 1946, when 
severe tuberculosis of the left testis, epididymis, and vas 
deferens was found. Many acid-fast bacilli of typically 
vole morphology were found. Old-standing lesions, some 
calcareous, were found in lungs, liver, kidneys, and one 
rudimentary mammary gland. 

Numerous calcareous and caseocaleareous lesions were 
found in the liver and kidneys of still another rabbit, which 
accidentally injured itself on Oct. 8, 1946, and had to be 
destroyed. This animal had also been inoculated. on Dec. 21, 
1943, with 0-01 mg. intravenously. The vole bacillus was 
recovered in culture from the lesions after a survival period of 
2 years and 291 days in the rabbit. 

Two guineapigs inoculated intravenously, one with 0-1 mg. 
and the other with 0-01 mg., were killed 194 and 114 days after 
inoculation owing to the onset of paralysis in the hind legs. 
In neither of these animals were there well-defined macroscopic 
lesions in thoracic or abdominal organs, but in both the central 
nervous system was involved, with lesions in brain and cord, 
in which acid-fast bacilli of vole morphology were demonstrated 
in histological sections. But for the involvement of the central 
nervous system the lesions in these animals might well have 
been dismissed as trivial and regressive. 

The last animal to be described is a guineapig inoculated 
subcutaneously with 1 mg. on July 4, 1944. When it was 
examined a month later there was a double ulcer nearly healed 
at the site of inoculation, and the regional glands were enlarged. 
It was examined again three months after inoculation, by which 
time the local lesion had healed and the swelling of the regional 
glands had subsided. So far as could be judged clinically this 
animal had recovered completely, and nothing was noted 
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til Ai , 1946,-when it showed si of bei 1 i 
killed for ont Anges: 22, RELEASE OF PROTEOLYTIC ENZYME IN 


years and 49 days after inoculation, when it was found that ANAPHYLACTIC AND PEPTONE SHOCK 


the subcutaneous tissues of the lower portion of the abdomen 


were infiltrated with a firm granulomatous material, every IN VITRO 
lymphatic gland in the body was enlarged, there were numerous 
small necrotic foci in liver and spleen, and there was a tuber- GroRGEs Unaar 
culous lesion invading the substance of the cerebellum, in M.D., D.Sc. Paris 
which acid-fast bacilli of vole morphology could be demon- from the Department of Chemical Pathology, University College 
strated in histological sections. Hospital Medical School, London 
DISCUSSION Ir is now well established that histamine is released 


. ° in anaphylactic and anaphylactoid shock and is the 
It is clear from our results that the use of the vole main tector responsible for the symptoms observed in 
acid-fast bacillus as a living vaccine is not unattended by these conditions. The next step in investigating the 
risk, and that no strain intended for use in man should 4, <6 ‘of shock is to explain the mechanism of histamine 
made to ‘release. Since there is some evidence that histamine 
release is connected with proteolysis (Dragstedt 1941, 
_ We find it difficult to believe that G564 is an excep- Feldberg 1941, Rocks e Silva +942), epochs have 
tional strain and very different from all the other strains heow made to 
which have been studied, and we suggest that the Sind ent 
virulence tests reported by the various workers who have a NG og ly 
contributed to the scanty literature on the subject have ysis 
not been carried out in a manner likely to determine the he y detested 
highest possible virulence of the strains which they were alien eneml 
using. We suggest that the cultures have been too old, teal. - denen 
that many of the animals have been tuberculin tested, and inh heme: 
that the animals have not been left sufficiently long. lenee: -amed 
The cultures used by Wells and Brooke (1940) were 4 + ape 2 
two months old, by Brooke and Day (1944) eight weeks . = ical. as 
old, and by Corper and Cohn (1943) and Birkhaug (1946) 
six weeks old. Griffith (1942) did not state the age of » a Pe eT 
the cultures from which his inocula were prepared, but it neseenitlines 
was by his advice that we adopted the use of seven-day- .-. t ue, 
old cultures only for all our work. A seven-day-old ee 
culture is much more likely to contain a high proportion METHODS 
of viable bacilli than one six or eight weeks old. Proteolytic 0 04 08 10 2:0 25 
We can see no point in tuberculin testing animals enzyme ae TRYPSIN ( hg) 
used for virulence tests. It can do no good and may do wag 
harm. We have found it necessary to tuberculin test our b tke 
experimental cattle because it is essential to learn the . a techni ~ incubation time which ents clotting of the 
limits and duration of the skin reactions in vaccinated jaseq on 
animals to obtain a standard for use in field work, but we very sensitive 
have never used tuberculin on any of oursmallerlaboratory j,ethod described by Ferguson (1943), using fibrinogen as 
animals inoculated for either virulence or protection tests. and its clottin as 
With regard to the period over which the inoculated To 2°6 ml. of a 0-29 buff 
animals should be kept for observation, it is clear that the ( H 7-6) 2-5 
apparently trivial and regressive lesions noted in some 9 tested is added, and tho mixture is incubated at 38°C. 
animals killed after three to eighteen months must be fyery ten minutes 0-4 ml. of the mixture is removed and 
reconsidered in a new light. In some of these lesions tested for clotting with one drop of a 1% solution of thrombin.* 
acid-fast organisms have been demonstrated microscopic- The end-point of the protease estimation is reached when the 
ally, but they have not grown in culture. This, however, fibrinogen does not clot within fifteen minutes after addition 
is no proof that the focus is completely inactive, for we of thrombin. ‘ EAN F 
have recovered the vole strain from this type of lesion by 
through Orkney direct cultures chosen was the amount of enzyme which prevented the clotting 
m the same site have proved sterile. : It seems possible of fibrinogen, in the conditions described above, after thirty 
that as immunity wanes (apparently in 2-2'/, years in minutes’ incubation. This unit was 1 ug. of crystalline trypsin 
small animals) there may be a recrudescence of activity in the total volume of 5 ml. 
in these foci and a severe and progressive infection. As shown in the accompanying figure, the titration curve is 
Three years would not be too long for a minimal period practically a straight line between 0-1 and 1-0 unit, and only 
of observation in virulence tests on strains intended for this part of the curve was used for estimations. When the 
yvaceine work in man. end-point was reached before thirty minutes, the estimation 
sumiany was carried out on dilutions of the original solution. 


-antiprotease i b thod based 
Severe sequele have been observed in calves, rabbits, 
ar a nee with strain G564 of the vole A solution was prepared containing 1 unit of trypsin per ml, 
ahs of saline. Amounts of 0-08 ml. of this solution were ribu 


Se - 4 “ in a series of small tubes to which was added 0-08 ml. of the 
living vaccine in man before exhaustive tests have been serum to be tested diluted to 10~1, 10—%, 10—%, and 10~¢ for 
made to determine the highest virulence which it is preliminary estimation. The mixtures were made up to 0-2 ml. 


capable of attaining. with saline and incubated for thirty minutes. 
REFERENCES - After this pre-incubation, which ensured the optimal com- 
binati f e and anti-enz each tube received 
Birkhaug, K. (1946) Amer. Rev. Tuberc. 53, 4 
oer: Bull. Joh: Hosp. * Human fibrinogen and human as issued by the Lister 
H. Cohn, M. L. (1943 amg: J Path. 13, Institute, were kindly supplied by R. A. Kekwick, 
Griffith, 8. J. sin was prepa kindly supplied by 
Work, PH.D. It contained 41% of 
Wells, A.Q., B 8. (1940) Beil. J. exp. Path, 21, 104. activ fey 0-139 T.U. per mg. protein N at 3 
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0-2 ml. of the 0-2% solution of fibrinogen, and incubation was 
continued for a further thirty minutes. 

The tubes were then tested with one drop of thrombin. In 
the tubes where clotting took place it could be assumed that 
the trypsin was neutralised by the antiprotease of the serum. 

The final estimation was then done by the same method 
by adding to 0-08 ml. of trypsin decreasing amounts (from 
0-08 ml. to 0-008 ml.) of the lowest concentration of serum 
which still allowed the clotting of fibrinogen. The unit of 
antiprotease was chosen as the amount of serum which, under 
the given conditions, neutralised 1 unit of protease. 


Guineapigs were used in all the experiments. Anaphy- 
lactic sensitisation was induced by a single subcutaneous 
injection of 10 mg. of egg albumin (dried egg white). The 
animals were stunned and killed by bleeding 19-60 days 
after sensitisation. The blood was allowed to clot, and 
the serum was collected and tested within 6-24 hours. 
Immediately after the death of the animal the lungs, 
kidneys, and liver were excised and minced with fine 
scissors. In each case 1 g. wet weight of the tissue was 
suspended in 2-5 ml. of a solution of the antigen in saline 
(usually 10 mg.). The control consisted of a suspension 
of the same tissue in saline without antigen. To each 
suspension 2-5 ml. of the fibrinogen solution was added, 
and the mixture incubated. 

In the peptone experiments the same tissues were 
used, but taken from normal guineapigs, and suspended 
in 2-5 ml. of a neutralised solution of bacteriological 
peptone (usually 25 mg.). 

In each experiment the antiprotease titre of the serum 
was determined, and 1 ml. of the same serum was mixed 
with 1 ml. of the antigen or peptone solution and incu- 
bated for fifteen minutes at 38°C. . After incubation the 
antiprotease titre of the mixture was estimated (taking 
into account that the serum had been diluted twice). If 
dilution has an effect in dissociating the protease- 
antiprotease complex, as is assumed by Macfarlane and 
Pilling (1946), it would presumably affect both the 
experimental and control samples equally. 


TABLE I—RELEASE OF PROTEASE FROM TISSUES AND DECREASE 
IN SERUM-ANTIPROTEASE BY CONTACT OF ANTIGEN IN VITRO 


a 
Lung Liver Kidney — 
1| 19 |} 10! 0 |0-25 
2] 19 | 0 |0-1 
3 | 20 | 100 0 
5 | 25 | 10! 0 |05 | 0 | 1000} 200 
61 2; 10!) 0 | 0-5 0 | 1000! 400 
7| 28 | 10] 0 | 0} 0-45 2000 | 200 
8 | 30 | 10] 0 [0 0 \0 0 \0 890 | 1000 
9 | 35 | 10 | 0 O-4 | 0-1 0-55 0 0-3, 1000 | 100 
10 | 42; 10/0 02 0/925 | 0 | 2000 | 600 
11 | 45 | 0 0 1000 | 800 
12 | 54 | 10] 0 | 0 0/0 1000 | 1000 
13| 60 | 10} | 0. 2000 | 2000 
4 | ¢ 10 | 0 0 
is; | wl ojo |o jo 0 800 | 800 
16 | 10 | 0 0/0 1000 | 1000 


e Samples filtered after 15 minutes’ contact with antigen. 
+ Non-sensitised control guineapigs. 


TABLE Il—RELEASE OF PROTEASE FROM TISSUES AND DECREASE 
IN SERUM-ANTIPROTEASE BY CONTACT OF PEPTONE IN VITRO 


Pep- | Protease released (U/g. of tissue) Antiprotease 
No. of | tone | 
experi-\(mg./g.| Lung | Liver | Kidney ) 
ment of 
tissue) |Con-| Pep- | Con- | Pep- \Con-| Pep- | Con- | Pep- 
trol; tone | trol | tone | trol! tone | trol | tone 
17 | 200 | 0 }05 | .. | .. 05 | 1000} 400 
18 | 100 | 0 | 0-4 | 0-25 | 10 | 0 | 05 | 800! 100 
19 | 25 | 0 | 0-75 LS | 15-0 0 | 0-75 | 2000 | 400 
20 25 0 | 0-75 | 0 | 50 | 0 | 0-65 | 1000, 200 
21 2 fo | 4000 | 4000 
22 2% | 0)05 | 0 20 | 0 | 10 | 800) 100 
23 25 |0/|04 |0 0-75) 0 | 0-5 1000 | 400 
24 | 2 | 0 08 | #0 | © | 075 | 1000 | 100 
RESULTS 


Table I summarises the results obtained on adding 
the antigen in vitro to tissue suspensions or serum of 
sensitised guineapigs. They show that release of free 
protease can be detected in these animals from the 19th 
to 45th days after sensitisation. The mean values of 
enzyme released were 0-44 unit (+ 0-1 s.e.) in the liver, 
0-35 unit (+ 0-04) in the kidney, and 0-3 unit (+ 0-05) in 
the lung. Addition of antigen to serum causes a fall of 
antiprotease by an average of 68% (+ 11). After the 
45th day (experiments 12 and 13) there is neither libera- 
tion of enzyme nor decrease of anti-enzyme. Experiments 
3 and 4 show that excess of antigen inhibits the release 
of enzyme. This is probably mainly due to the anti- 
protease effect of egg albumin (Grob 1943). In experi- 
ment 8 the guineapig did not respond to the optimal 
amount of antigen. Three non-sensitised guineapigs 
(experiments 14, 15, and 16) were tested with negative 
results. In experiments 9 and 10 the tissue suspensions 
were filtered fifteen minutes after the addition of antigen, 
and protease estimation was done on the filtrate. The 
results obtained under these conditions were identical 
with those given by the unfiltered samples, showing that 
enzyme release takes place within fifteen minutes of 
contact with the antigen. 

Table 1 shows that the addition of peptone to tissue 
suspensions and to serum has a greater effect than 
anaphylaxis in vitro. The mean amounts of enzyme 
released were 4-625 units (+4 2 8.8.) in liver, 0-665 unit 
(+ 0-07) in kidney, and 0-59 unit (+ 0-07) in lung. Serum 
antiprotease was reduced by an average of 78% (+ 4). 
In experiment 21 the guineapig did not respond to pep- 
tone, and it is worth noting that the resistant animal had 
an unusually high antiprotease level. 

No enzyme could be detected in the controls, except in 
three cases where liver suspension was slightly active, 
probably owing to mechanical release of cell proteases. 

The mean antiprotease level in guineapig serum was 
1325 units (+ 180) per ml. There was no significant 
difference between sensitised and normal animals. This 
contradicts the observations of Burdon (1942), who 
found, by a different method, a rise in antiprotease 
during sensitisation. 

DISCUSSION 

Some of the early theories of anaphylactic shock 
assumed the intervention of a proteolytic enzyme set 
free from its combination with an anti-enzyme. Jobling 
and Petersen (1914) showed that the antiprotease could 
be adsorbed by adding various agents to serum, but 
they could not show that this happened in anaphylactic 
shock. In fact, there was little valid evidence in favour 
of the enzyme theory of anaphylaxis, and when in 1922 
Dale and Kellaway reviewed the problem they could justifi- 
ably exclude proteolysis from the factors leading to shock. 
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The last few years, however, have brought new data 
allowing the reintroduction of proteolysis into the 
mechanism of anaphylactic shock. Rocha e Silva (1939) 
showed that injection of trypsin gave rise to a condition 
indistinguishable from anaphylactic shock. This was 
confirmed by Arellano et al. (1940). Recent studies of 
fibrinolysis have brought further evidence. Fibrinolysis 
was discovered by Dastre (1893), and its connexion with 
peptone shock was first established by Nolf (1905). 
Rocha e Silva et al. (1946), by eliminating the effect of 
heparin, showed that fibrinolysis was a constant feature 
of anaphylactic and peptone shock in dogs. All the 
evidence given by Tagnon (1942), Christensen and 
MacLeod (1945), Macfarlane and Pilling (1946), and 
Christensen (1946) supports the view that fibrinolysis is 
brought about by a proteolytic enzyme similar to, but 
distinct from, trypsin. 

It is usually admitted that blood-protease is normally 
bound to antiprotease, and that proteolysis takes place 
when antiprotease is put out of action and protease is 
set free. A different conception tends to be accepted now, 
mainly as an outcome of studies on.streptococcal fibrino- 
lysin. This conception, as expressed by Christensen 
and MacLeod (1945), assumes that blood-protease exists 
normally as an inactive pro-enzyme, comparable to 
pancreatic trypsinogen. In various circumstances the 
pro-enzyme could be activated by a hypothetical kinase. 
There is, however, no evidence at present that blood 
contains this pro-enzyme, or that jt undergoes activation 
by a kinase (with the possible exception of the special 
case of streptococcal fibrinolysin).. Activation can be 
explained by the setting free of the protease from its 
combination with the anti-enzyme. Combination between 
protease and antiprotease is probably not a simple 
reaction but requires the presence of one or possibly 
several other substances (Ungar 1945). Protease can 
accordingly be released by several mechanisms involving 
various components of the anti-enzyme complex. 

The experiments described here cannot decide whether 
protease liberation is an essential feature of anaphylactic 
and peptone shock. Only minute amounts of enzyme 
were detected in the experimental conditions described 
above, and injection of these amounts would certainly 
not lead to shock in vivo. It is possible, however, that 
the quantities of enzyme really released are greater than 
the amounts detected. There is some evidence that 
protease release is a result of an explosive reaction 
(experiments 9 and 10 with filtered tissue suspensions), 
and that the enzyme recombines afterwards with the 
anti-enzyme. In a few experiments serum was left in 
contact with peptone for twenty-four hours, and the anti- 
protease titre was estimated at intervals. An hour after 
addition it was found to be 10% of the control, three 
hours later 60%, twenty-four hours later 100%. It is 
therefore likely that recombination takes place during 
the protease estimation and reduces the amount of 
detectable free enzyme. 

Protease is released also in tissues which do not release 
histamine under the same conditions. Addition of anti- 
gen to lung or kidney of sensitised guineapigs releases 
appreciable amounts of histamine (Ungar and Parrot 
1936, 1937, Schild 1939), but guineapig liver does not 
release histamine. This may be due to the difference 
in the amounts of histamine available in the tissues. 

Another fact that requires explanation is the better 
response of tissues to peptone than to antigen in vitro, 
whereas in vivo peptone causes only a mild shock in 
guineapigs, contrasting with the high mortality in true 
anaphylactic shock. 

SUMMARY 


When specific antigen was added to tissues of sensi- 


tised guineapigs, protease was liberated. The same 
results were obtained by adding peptone to normal 
guineapig tissues. 


At the same time a fall of the antiprotease titre was 
observed in serum to which antigen or peptone had been 
added. 

The inference of these findings on the mechanism of 
anaphylactic and peptone shock is discussed. 

I wish to thank Prof. C. Rimington for much valuable 


advice and for the kind hospitality offered in his laboratory, 
and Dr. M. Rocha e Silva for his helpful criticism. 
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FAILURE OF OIL-SOLUBLE ANASTHETICS 
TO GIVE PROLONGED ANALGESIA 


MicHarL KELLY 
M.D. Adelaide 


From the Department of Anatomy and Histology, University ° 


of Melbourne 


O1ry solutions for protracted local analgesia were first 
suggested by Yeomans et al. in 1928. Under various 
names, butyl p-aminobenzoate and benzocaine dissolved 
in olive oil are recommended for pruritus ani and fissure 
in ano, and for relieving pain after proctological opera- 
tions. They can be used also for painful states such as 
fibrositis and neuralgia. 

Butyl p-aminobenzoate is almost completely insoluble 
in water, whereas benzocaine is soluble only to the 
extent of 1 in 2500 (Martindale 1941). Both are readily 
soluble in oil, and it is assumed that the oil after injection 
will hold the agents in solution rather than yield them 
to the tissues. 

Some of the earlier products caused pain on injection 
(Morgan 1935), and an improvement was made by adding 
a water-soluble agent, such as procaine, which secures 
immediate analgesia. 

Having occasion to inject subcutaneously over the 
tibia a 3% solution of benzocaine in oil, I noted that 
analgesia of both skin and periosteum appeared within 
2 min., and that sensibility had returned to normal 24 
hours later. This observation was in contrast with the 
claim made in the manufacturer’s brochure that the 
effects would last 14 days. 

The formule of two of the most popular of these 
products are as follows : 


‘B.A.B.A.N. Ethocaine .. 1 part 
Butyl p- -aminobenzoate as 1 part 
Benzocaine .. 6 parts 
Benzyl] alcohol os 5 parts 
Olive oil to .. 100 parts 

‘Proctocaine’ Procaine. 1-5 parts 
Butyl p- -aminobenzoate Ft 6 parts 
Benzyl alcohol 5 parts 
Olive oil to .. 100 parts 


After careful observations on several patients, I 
satisfied myself that the analgesia produced by these 
agents did not last longer than a few hours. 
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EXPERIMENTS 


I therefore performed the following experiment on 
myself several times : 


3 c.cm. of the agent (proctocaine or B.A.B.A.N.) was intro- 
duced under the skin over the tibia so as to occupy a circular 
area 3 in. in diameter. The injection was painless, and the 
area of skin, which was slightly bulged by the oil, became 
totally anesthetic within 20 sec. So also did the perio- 
steum immediately beneath. But the anesthesia lasted 
only 3 hours, and afterwards cutaneous sensation was 
normal; and the periosteum was abnormally tender for a 
few days. 

For 48 hours a mild throbbing pain was felt in this area, 
and the skin was itchy for 3 or 4 days. The swelling due to 
the oil was distinctly visible for 10 days, and the subcutaneous 
tissues pitted on pressure. No diminution of cutaneous 
sensibility could be detected. 

On one occasion the saphenous nerve trunk was interrupted 
by chance, giving a larger area of anzsthesia below the middle 
of the tibia on its medial side. In less than 2 hours, however, 
it had returned to normal. 


No significant difference was observed between the 
effects of the two agents. The duration and degree of 
analgesia and the subsequent reactions were the same 
in both cases. 


vehicle. ‘‘ At best,’’ said Duncan and Jarvis, “‘ the oil 
can be regarded only as a source of annoyance because of 
its slow absorption and the danger of improper injection.” 


SUMMARY 


Experiments have demonstrated that the claims made 
on behalf of oil-soluble local anesthetics cannot be 
substantiated, for the analgesia secured by subcutaneous 
injection lasts only 3 hours. 

It is doubtful if oil has any general value as a vehicle 
for prolonging the action of therapeutic agents after 
subcutaneous or intramuscular injection. 

Financial assistance from the National Health and Medical 
Research Council of Australia is gratefully acknowledged. 
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DISCUSSION 


Duncan and Jarvis (1943), who blocked the facial nerves 
of cats with different oily solutions, reported that a 
mixture of procaine and butyl p-aminobenzoate caused 
a nerve block of only 3 hours’ duration. Paralysis lasting 
2 or 3 weeks was secured only with solutions containi 
10% of benzyl alcohol, and they showed that the fibres 
of the facial nerve had degenerated and regenerated 
within this time. Benzyl alcohol in 5% solution produced 
little effect. 

The observations of Duncan and Jarvis suggest a 
reason for the early claims made for oil-soluble local 
anesthetics: these contained high concentrations of 
benzyl alcohol, which brought about degeneration of 
the nerve filaments and analgesia lasting several weeks. 
In the later solutions smaller quantities of benzyl alcohol 
were used, and the pharmacological effect of the earlier 
preparations was not obtained. Because of insufficient 
experimental support, however, claims have been made 
which cannot be substantiated. . 

The fact that oily solutions have been in constant use 
for a decade makes the more surprising their failure to 
live up to the claims made for them. Few have been heard 
to question their efficacy, since the reasons advanced on 
their behalf seemed convincing enough. The oil, it has 
been thought, would refuse to yield to the tissues the 
reagents which are soluble in oil but not in water. But 
the body fats and lipoid constituents of cells have been 
forgotten ; and the mere fact that butyl p-aminoben- 
zoate produces anesthesia means that it is not inert 
but combines with some essential element of the nervous 
tissues. The question of solubility in water is irrelevant. 


OU AS A VEHICLE FOR OTHER AGENTS 

There are many reasons for questioning the value of 
oil as a vehicle for the injection of therapeutic agents. 
It is recommended for the administration of drugs whose 
slow absorption is desirable. But theelin and stilboestrol 
are absorbed in an unpredictable way after intramuscular 
injection of oily solutions (Emery et al. 1942, Emery 
and Matthews 1943, Brown et al. 1944). Bray (1943) 
found oil an unreliable vehicle for adrenaline, for 
absorption may be as rapid as frem watery solutions, 
and deaths have been reported from overdosage. 
Freyberg (1942), who extensively investigated the use 
of gold salts in rheumatism, found that the insoluble 
salts were not absorbed at ‘all, whether suspended in 
water or in oil, and that the absorption of the soluble 
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In a household of five children and three adults, a 
“‘ virus’? preparation was used three times for the 
extermination of mice. About ten days after its last use 


some members of the household were found to be infected 
with Salmonella enteritidis. 


CASE-HISTORIES 


Case 1.—Towards the end of May, 1944, R. D., a well- 
developed and previously healthy boy, aged 3'/, years, 
complained of tiredness. He was flushed, with temperature 
99-6°F and pulse-rate 100. He continued to have a daily 
rise of temperature to 100°F until September, 1944, 
when after immunotransfusion the temperature subsided. 
Occasional rises of temperature to 100°F were noted from 
November, 1944, to March, 1945, though the child was then 
clinically well, 

On examination in May, 1944, no abnormal physical signs 
were detectéd. Towards the end of June the heart apex-beat 
became more forcible and was palpable in the midclavicular 
line; @ soft systolic apical murmur developed. In July the 
svstolic murmur became much louder and rougher, and the 
heart was thought to be slightly enlarged to the left. There 
was slight fullness in the epigastrium and tenderness in the 
gall-bladder region, though the spleen was never palpahle. 
At no time did the child have diarrhea. Radiography of the 
chest, Vollmer patch test, and Mantoux test gave negative 
results. 

Laboratory Findings.—S. enteritidis var. jena was isolated 
three times in June, but not afterwards. Serum taken in the 
fourth week of the illness agglutinated S. enteritidis H to 1/125, 
O to 1/125. These titres gradually fell till, during the tenth 
week, the serum did not agglutinate S. enteritidis H but 
agglutinated O to 1/50. Blood-culture was sterile on three 
‘separate occasions. 

A blood-count showed red cells 4,630,000 per c.mm., Hb 
79% (12-36 g. per 100 c.cm.), colour-index 0-86, white cells 


* Miss Orr-Ewing died before this work was completed. 
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5800 per c.mm. (polymorphs 41°%, eosinophils 3°,, lympho- 
cytes 52%, monocytes 4%). The sedimentation-rate was 
10 mm. in first hour (Wintrobe: corrected for anemia). 
Blood-counts and sedimentation-rates showed no significant 
change throughout the illness. 

The urine was normal. 

Treatment.—It was thought that there might be a residual 
S. enteritidis infection of the gall-bladder causing the continued 


TEMPERATURE 


59 60 
DAY OF DISEASE 
Temperature chart of case |. 


a. Hexamine gr. 40 was given daily without effect. 
ulphadiazine 2-5 g. daily was also without effect. Finally 
the mother was immunised with a vaccine from the S. 
enteritidis strain isolated, and bled when her serum showed 
titres of 1 : 500 H and 1 : 250 O for the organism. An immuno- 
transfusion of 300 ml. was then given to case 1. Four days 
later the temperature gradually fell and the general condition 
improved. At the same time the ,cardiac impulse became 
more normal, though there was still an apical systolic murmur. 
The clinical condition remained good, but some pyrexia 
continued until March, 1945. 

CasE 2.—At about the start of the illness of case 1, a 
baby, aged 7 months, had a sharp attack of diarrnwa, lasting 
a week, with blood and mucus in the stools. S. enteritidis was 
isolated from the stools three weeks after the attack, but was 
not demonstrable a week later. There was no pyrexia. The 
serum was not examined for agglutinins. 


After the recognition of these two cases, the feces and 
blood of the remaining members of the household were 
examined. 

CasE 3.—The serum of a boy, aged 10 years, agglutinated 
S. enteritidis H at 1/125 and O at 1/25. Stool cultures were 
negative. It was then recollected that this child had had a 
very mild attack of diarrhoea about three weeks previously. 

Case 4.—In a girl, aged 11 years, no symptoms were 
observed, but the serum on June 23, 1944, agglutinated 
S. enteritidis H at 1/25 and O at 1/25. Stool cultures were 
negative. 


The three adults in the house and the remaining child 
gave negative agglutination reactions, and a single stool 
culture from each was negative. 


DIAGNOSIS 


It is clear, from the bacteriological and serological 
evidence of case 1, that the prolonged pyrexia that 
characterised this illness began with an intestinal infection 
by S. enteritidis, though there was no diarrhcea or vomiting. 
The persistence of the pyrexia for so long after the 
organisms had ceased to be demonstrable in the stools 
requires explanation; and, though we can reach no 
definite conclusions, two suggestions may be considered : 
(1) the persistence of S. enteritidis infection outside the 
alimentary tract, or (2) the unstable nature of the child’s 
thermoregulatory mechanism, together with the debility 
and slight anemia that followed the initial infection. 

In support of the first suggestion there is evidence 
that 8. enteritidis may produce systemic infection. Many 
cases have now been described of septicemia and typhoid- 
like illnesses that were attributed to infection by this 
organism. Rosher and Wilson (1921) and Guthrie and 
Montgomery (1939) have given references. Probably 
some of the earlier cases attributed to S. enteritidis were 
due to 8. enteritidis Dublin, for this organism was not 


clearly distinguished from S. enteritidis until 1930 
(White). However, in the fatal cases of infantile enteritis 
with meningitis and cholecystitis described by Guthrie 
and Montgomery the organism was clearly identified as 
S. enteritidis. It may be noted that, in the typhoid-like 
illness described by Rosher and Wilson, a blood-culture 
and several stool cultures were negative, though the 
serological evidence pointed almost conclusively to 
S. enteritidis infection. 

Also noteworthy is the observation that in case 1 the 
daily temperature chart from June 6 exhibited a charac- 
teristic and constant pattern (see figure) when S. enteritidis 
could be isolated from the stools, and this temperature 
pattern was maintained for about three months during 
which stool cultures were negative. This suggests that 
the initial cause of the pyrexia was still operating and 
was independent of intestinal infection. 

Though striking improvement followed blood- 
transfusion, we are doubtful how far this should be 
attributed to the transference of artificially induced 
antibody. 

SOURCE OF INFECTION 


All members of the family were questioned about 
previous attacks of diarrhwa, the food eaten, and the 
possibility of food having been contaminated by vermin. 
It was found that between three weeks and ten days 
before the onset of pyrexia in case 1 a commercial 
“* virus ’’ preparation had been used for the extermination 
of mice. The preparation was used according to the 
directions, and bait soaked in the “ virus”’ was left 
about the house. No member of the household was seen 
to touch the bait, but, about two weeks before the onset . 
of symptoms, R. D. (case 1) was seen playing with the 
empty bottle in which the “ virus’’ was supplied. No 
other possible source of infection was discovered. 


BACTERIOLOGY 


The strains of S. enteritidis isolated from cases 1 and 2 
were investigated antigenically and found to be typical, 
having the formula ix, x1; g,m.... They were subjected 
to special biochemical tests with Bitter’s glucose, rham- 
nose, arabinose, and dulcitol, and Stern’s glycerol 
medium. The reactions subdivide the enteritidis species 
into four main varieties (Kauffmann 1935): (1) jena, 
responsible for human infections ; (2) danysz, isolated 
from natural rodent infections ; (3) chaco, isolated from 
men during the Chaco war; and (4) essen, isolated from 
man and ducks. The two strains isolated from cases 1 and 
2 were of the jena variety. 

As several anti-rodent “‘ viruses ’’ are known to contain 
living S. enteritidis, the preparation used in this house- 
hold was investigated. The preparation labelled ‘‘ mice” 
had been bought “ over the counter”; it was supplied 
in a carton in which were three screw-capped bottles 
containing a semi-solid material. The instructions on 
the label were as follows : 

“* Mix the liquid with sufficient stale bread or any cereal 
food favoured by the rodents to make a crumbly paste. 
Use a clean basin and a spoon for the purpose. Distribute 
all the bait at night close to the runs as soon as it has been 
mixed. Do not use after (date). Do not touch the bait 
with the bare hands, as rats and mice are very suspicious, 
Remove other food which may attract the rodents. The 
whole contents of the bottle must be used as soon as it is 
opened.” 

One of the bottles had been used, but swabs from it yielded 
8. enteritidis var. jena. R.D. had been seen handling this 
bottle. The second bottle was half empty; cultures 
from this material yielded S. enteritidis var. jena, a 
chromogenic coccus, and other organisms. The third 
bottle was unopened; on testing it yielded a pure 
growth of S. enteritidis var. jena, all the colonies of which 
appeared to be smooth to the naked eye. Ten of these 


THE LANCET] 


colonies were tested with acriflavine (Pampana 1933) ; 
one only of these gave a pure smooth reaction, so that the 
culture was partially rough. A 24-hour broth culture 
was made from the “ virus.’”” When 0-1 ml. of this 
culture was injected intraperitoneally into each of three 
mice all died in 48-108 hours, and S. enteritidis var. jena 
was recovered from spleen and heart blood. 


DISCUSSION 


Leslie (1942) tested six different commercial anti- 
rodent ‘“‘ virus’’ preparations, four of which contained 
8. enteritidis var. danysz, and two S. enteritidis var. jena. 
He found the “ virus”’ preparation labelled ‘ rats and 
mice ” to be S. enteritidis var. danysz. We confirmed this 
finding, but the ‘ virus’ labelled ‘“‘ mice,’’ prepared by 
the same firm, yielded S. enteritidis var. jena. 

It has been recognised that these preparations may be 
a source of danger to man, either directly or as the result 
of contamination of food by the excreta of vermin infected 
with the virus (Ministry of Health 1933). Cases of enteri- 
tis, some fatal, attributed to “ virus’ preparations, have 
been described : that reported by Kristensen and Bojlén 
(1931) is the latest. Scott (1933) described an outbreak 
of food-poisoning due to S. enteritidis involving 38 people, 
with 1 fatal case, in which the food was probably infected 
by mice. A “ virus”’ containing S. enteritidis had been 
used in the establishment, and this organism was isolated 
from apparently healthy mice on the premises. 

In the series here reported there was strong presumptive 
evidence that the “‘ virus ’” was the source of the infecting 
organism. There was no indication from the instructions 
on the bottle that this preparation may be dangerous to 
man, or that utensils used in the preparation of the bait 
should not be used for the preparation of human or 
animal food—an omission which should certainly be 
remedied. 

SUMMARY 


An outbreak of infection with S. enteritidis var. jena 
is described in which four children were involved. 

An anti-rodent “ virus”’ preparation containing an 
identical organism was being used in the house at the 
time of the outbreak, and was probably the source of 
the infecting organism. 
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“*. .. The increasing availability of money for research in 


medicine is beginning to embarrass our medical schools. 
Where is the trained personnel coming from to make use of 


these funds? . . . There seems to be a widespread public 
belief in what might be called the magic-wand theory of 
medical advance. ... According to this theory, our research 


laboratories stand ready at any time to turn money into 
scientific discoveries; in other words the bottleneck to 
further advance is the lack of funds ; with adequate funds we 
ean buy a cure for cancer or infantile paralysis or any other 
disease which afflicts mankind. The bottleneck, of course, is 
not the lack of funds ; it is the lack of capable and thoroughly 
trained investigators to use the funds. The medical schools, 
to which we must look for these investigators, do not possess 
and cannot now obtain the fundamental facilities through 
which alone this increasing demand can be met. Indeed, 
many of our medical schools are in the position of a cook asked 
to prepare a wedding feast for which the champagne has 
been furnished but no water to boil the potatoes.’’—Mr. 
Raymonp B. Fospick in the Rockefeller Foundation review 
of work for 1946, p. 23. 
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Reviews of Books 


Dimensions of Personality 


H. J. Eysenok, Px.D., with a foreword by Prof. A. J. 
Lewis, M.p. London: Kegan Paul, Trench, Trubner. 
1947. Pp. 308. 25s. 

THis book records the results of testing 700 neurotic 
Service personnel at the Mill Hill Hospital by tests 
elaborated from those of psychological laboratories, and 
relating these results with the psychiatric traits recorded 
from each patient’s personalhistory andsymptoms. Briefly, 
a factorial analysis of thirty-nine traits has enabled 
two factors to be described. One, a general factor 
of neuroticism (associated with a badly organised 
personality, unsatisfactory parents or home, and general 
asthenia), and the other a bipolar factor with dysthymic 
tendencies at one end (affective states, obsessional traits, 
an autonomic lability), contrasted with hysterical 
symptoms, hypochondriacal complaints, low intelligence, 
sex anomalies, poor performance of finicky tasks, and 
good sense of humour (as defined) at the other. These 
two types can be contrasted throughout on physique, 
on dark-vision tests, on choline-esterase tests, on their 
aims, on the fluidity or rigidity of their outlook, and 
on body build (the dysthymics showed predominance of 
linear, hysterics of lateral growth, while as a whole 
neurotics were more leptomorph than normals). Dysthy- 
mics were found to be slightly more suggestible than 
hysterics. A useful variation of the complicated 
Rorschach test is described, and showed significant 
differences between normals and neurotics, and between 
serious and mild neurotics. 

Dr. Eysenck and his collaborators have been most 
searching in checking their results mathematically, 
ensuring that only significant differences are recorded, 
and usually studying sufficiently large control groups. 
Their mass of evidence is formidable but welcome : 
it brings into psychiatry the method of mathematics and 
gives hope that we can be more accurate in our assess- 
ments, more certain in our pronouncements. But it 
would be a pity if Dr. Eysenck’s modest claims led to 
facile statements by the less well trained—e.g., that “ long 
persons are essentially neurotic ’’ or “‘ dull persons are 

otentially hysteric.’’ Nor has he quietened all doubts. 

e seems himself to be too dogmatic in what he says 
of graphology, and those who are not allied too closely 
to the theory of type-identity will wish to know what 
happens in Dr. Eysenck’s future assessment of the man 
who, at Mill Hill, was a conversion-hysteric and has 
now become suicidal and depressed, or of the apparent 
depressive whom electrical convulsive treatment has 
apparently (as it does sometimes) converted into a 
querulous somatic pain-ridden ‘‘ hysteric.’’ The apparent 
rigidity of some of the diagnoses—which he admits— 
points to the critical spirit in which this book must be 
received, but such a spirit should also appreciate the 
fresh channels of thought which it opens, and which 
Dr. Eysenck’s team will clearly continue to provide. 


Industrial Toxicology 


ALIcE HAMILTON, A.M., M.D., assistant professor of 
industrial medicine Emeritus, Harvard University ; and 
RUTHERFORD T. JOHNSTONE, M.D., director of depart- 
ment of occupational diseases, Golden State Hospital, 
California. London: Oxford University Press. 1946. 
Pp. 186. 15s. 

TEXTBOOKS on industrial toxicology do not usually 
deal with the treatment of cases of poisoning, probably 
because industrial medicine is preventive rather than 
curative in outlook. But the general practitioner needs 
to know how to treat cases of poisoning and this book 
contains a good section on treatment. Dr. Alice Hamilton, 
who has “done pioneer work on industrial toxicology 
in the United States, sums up the known facts capably, 
giving much thought and space to the pathology and 
diagnosis of the really important poisonings, such as 
those by benzol, lead, and carbon monoxide. Dr. 
Rutherford Johnstone in a foreword to his section on 
treatment and prevention reminds us that “ inability 
to eradicate completely occupational ill-health arises 
from the constant introduction of new substances with 
which the management and the medical profession are 
not familiar or the failure of small plants to maintain 


‘is 
ie 
a8 
Ke 
re 
= 
to 
he 
lis 
re 
ng 
at 
od 
d- 
be ; 
ed 
ut 
he 
in. 
8 
on 
he 
eft 
en 
set . 
che 
No 
12 
al, 
ted 
m- 
rol 
ies 
na, 
ted 
om 
om 
ind 
ain 
“we 
lied 
tles 
ste. 
ute 
een 
bait 3 
ous, 
The 
it is 
ded 
this 
1res 
nird 
yure 


_ nationality are being taught. 


714 THE LANCET] 


REVIEWS OF BOOKS 


[may 24, 1947 


a program of medical supervision or hygiene.’ New 
occupational diseases are therefore bound to appear 
from time to time. Full details are given of the principles 
underlying the treatment of industrial poisonings 
together with practical therapeutic measures. The book 
can be recommended as both authoritative and easy to 


Diagnosis and Treatment of Pulmonary Tuberculosis 
Mosss J. STONE, M.D., assistant professor in medicine, 
Boston University; Paun DUFAULT, M.D., F.A.C.P., 
superintendent, Rutland State Sanatorium, Massa- 
chusetts. London: H. Kimpton. 1946. Pp. 316. 
17s. 6d. 


“In the British Isles, where tuberculosis is wide- 
spread in dairy-herds and _  pasteurisation rather 
exceptional, human tuberculosis of bovine origin is 
higher than in any other country in the world.” Home- 
truths like this, encountered casually in a discussion on 
infection, give the British reader a disquieting jolt and 
cause him to reflect how salutary it is to read a “‘ foreign ” 
textbook occasionally, to see what students of another 
He will find that there 
are inevitably differences in approach and differences in 
the interpretation of factual evidence. Quite often he 
will find differences in the factual evidence itself; and 
these are by no means necessarily due to faulty or pre- 
judiced observation. More and more fully is it being 
realised that tuberculosis varies geographically in its 
manifestations. Even in Great Britain morbidity and 
mortality rates vary from county to county and city to 
city, and the prognosis for a Yorkshireman with tuber- 
culosis is noticeably better than that of a patient from 
Wales. It is therefore not surprising that there should 
be apparent discrepancies between the British, American, 
and Scandinavian concepts of the disease process. 
Erythema nodosum, for example, spells primary tuber- 
culous infection in Scandinavia ; in Britain it is regarded 
as a non-specific allergic reaction, but highly suggestive 
of tuberculosis ; in this American textbook it is nowhere 
mentioned. Indeed the authors seem to pay scant 
attention to primary tuberculous infection in childhood, 
and its significance in adult life is barely mentioned 
except in a _barmecidal chapter-heading: whereby 
questions are ignored which in Europe are regarded as 
crucially important in any campaign against the disease. 

By our standards tov, clinical examination is dismissed 
somewhat perfunctorily in eleven depreciatory pages. The 
student’s surprising question, ‘‘When should we percuss ? 
and auscult ?”’ is answered equally surprisingly, *‘ Every 
time you examine a new (sic) chest.”” Evidently all sub- 
sequent examinations should be radiological or biochemical. 
And yet surely it is common experience that physical signs 


developing over a radiologically proven lesion, hitherto . 


silent, can draw attention to changes in that lesion earlier 
than they can be perceived in serial X-ray films ? Among 
the ‘‘ indications”’ for surgical operations it is startling to 
find phrenic paralysis and pneumoperitoneum regarded as 
‘“‘ at best a palliative measure in advanced and almost hope- 
less bilateral cases.” The techniques for all the different 
operative measures are faithfully described, but no under- 
lying philosophy of adjuvant therapy is divulged—no 
indication as to whether the desiderata be the radiological 
disappearance of cavities or sputum conversion. 


With much of the book, however, one cannot fail to be 
in complete and enthusiastic agreement. The chapter 
presenting Diseases which Simulate Tuberculosis more 
than compensates for deficiencies elsewhere (which after 
all may be due only to shift of emphasis and so more 
apparent than real). The section on Intrathoracic 
Dynamics (that formidable controversial topic!) is 
perhaps the least satisfactory. Much is far from lucid 
and in parts it is baffling. Can an intrapleural vacuum 
ever be anything else than subatmospheric ? And surely 
to state that ultraviolet rays penetrate deeper than infra- 
red rays (whose action is ‘rather superficial and 

hysical’’) is to contradict the consistent findings of 

nne, Coblentz, Bachem and Reed, and a’ host of other 
workers? At the end of each chapter, besides the 
references mentioned in the text, a list of works for 
“ suggested reading’”’ is supplied, which should prove 
helpful to the interested (or puzzled) student. 


Studies on the Influenza A Epidemic of January-— 
March 1941 at Groningen (Holland) 
J. A. R. vAN BruacGen, m.p.; L. M.pv.; W. A. 
Horx ; J. Mutper, m.p.; L. J. Zretstra. Proceedings 
of the Institute of Preventive Medicine, Leyden, no. VII. 
1947. Pp. 64. 10s. 


THE epidemiological behaviour of influenza in Holland 
during the war years seems to have differed consider- 
ably from that in Britain. Thus the winter of 1940-41 
afforded the sharpest epidemic of recent years, whereas 
that of 1943-44 passed with only a moderate outbreak— 
the converse of British experience. Two-thirds of this 
monograph is an. account of the clinical features of 
cases of uncomplicated influenza and of cases of pneu- 
monia, the remaining third describing laboratory work 
on the .virus strains recovered from the cases and on 
sera from the patients. This work was done on ferrets 
and mice: 5 strains of a virus related to the W.S. strain 
of influenza A were recovered, and serological tests 
showed that patients convalescent from influenza 
developed increase in neutralising and complement- 
fixing antibodies to the W.S. virus. The authors clearly 
think that the influenza virus plays an important part 
in causing the pulmonary complications seen during 
influenza epidemics: they were able to recover virus 
from the sputum of a patient with staphylococcal and 
streptococcal pneumonia and a patient with pneumococcal 
pneumonia, and from the throat washings of a patient 
with pneumococcal bronchitis. In their remaining cases 
however, the evidence for the existence of a virus in 
addition to a bacterial infection of the lung is inadequate, 
consisting merely in the demonstration of antibodies to 
influenza virus in the serum during convalescence. 


Penicillin in General Practice (2nd ed. London: Staples 
Press. 1947.. Pp. 110. 5s.).—This little book by Dr. J. L. 
Hamilton-Paterson provides an accurate, complete, and 
readable account of penicillin treatment as practised today. 


The New-born Infant (3rd ed. London : H. Kimpton 1945. 
Pp. 314. 16s. 6d.), covering the first 6-8 weeks of life, is written 
by Dr. Emerson L. Stone, associate clinical professor. of 
obstetrics and gynecology at Yale. He describes fully the 
physiology, management, and pathology of the neonatal 
period. He tries to discourage the perpetuation of error, to 
sift new practices, and to survey published work; and his 
long experience informs the book. Some sections—such as 
that on congenital heart disease—could have been better left 
to specialists, and at this date it will not do to say of menin- 
gitis that serum is indicated for meningococcal infection, while 
for other types treatment is not specific. But the book is good 
and useful. 


Poisons: Their Properties, Chemical Identification, 
Symptoms and Emergency Treatments (New York: D. 
van Nostrand. London: Macmillan. 1946. Pp. 209. 16s. 6d.). 
—tThis new compendium of poisons, their elementary chemi- 
stry, commonplace sources, lay symptomatology, and 
emergency treatment is designed by Vincent J. Brookes 
(sergeant in the New Jersey State police) and Hubert N. 
Alyea (associate professor of chemistry in Princetown Univer- 
sity) for quick reference by those who may find the medical 
handbooks on the subject too technical or insufficiently prac- 
tical. Arrangement in alphabetical order, a glossary, and 
some conversion tables increase its usefulness to the ambulance 
and first-aid officer, the police, and the casualty staff—and 
to doctors who hold classes in the subject. 


Local Anesthesia: Brachial Plexus (2nd ed. Oxford: 
Blackwell Scientific Publications. 1947. Pp. 56. 10s. 6d.).— 
The copiously illustrated method described by Prof. R. R. 
Macintosh and Dr. W. W. Mushin in their first edition is 
retained. Those unfamiliar with the technique of injecting 
the stellate ganglion are reminded that by including sympa- 
thetic block while injecting the brachial plexus they will 
relieve vascular spasm of the upper limb. Repeated small 
injections—each preceded by an aspiration test—are now 
advocated, in place of continuous injection of the anesthetic 
solution during the withdrawal of the first needle—which is 
in close proximity to the subclavian artery. This modification 
in technique should eliminate all risk of an intravascular 
injection. 


\ 
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ORAL VITAMIN D 
in Lupus Vulgaris 


Lupus vulgaris, though uncommon, is of response in many cases. A high proportion 


such chronic nature that there always exists of cures has been reported even amongst 
a pool of affected patients who constitute a cases of many years’ standing. 

serious social problem. Normal dosage is 150,000 iu. daily, sup- 
Recent success in the treatment of lupus by plied by three High Potency Ostelin Tab- 
massive oral dosage of vitamin D is there- lets. The usual dose is well received by 
fore of great significance. Backed by local most patients and toxic symptoms when 
therapy, administration of High Potency they occur are generally mild ; treatment, of 


Ostelin Tablets (calciferol) has evoked rapid course, should be adequately supervised. 


Tablets (50,000 i.u.) 25's and 100's. \/ 
Dispensing size 1,000. High Potency OSTELIN 
- Ampoules (300,000 iu.) 6 x I ec. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


When Convalescence 
begins... 
thefproblem of finding a stimulant that is both 
effective. and palatable is solved by Burgoyne’s 
Tintara. It is a pure wine, acceptable to the 


most delicaterand made from grapes grown on 
ferruginous Australian soil. 


Supplies are unfortunately limited for the present, 
but every effort will be made to meet urgent cases. 


Burgoyne's 
TINTARA BURGUNDY 


A naturally pure wine—no added -alcohol or sugar 


P. B. BURGOYNE & CO, LTD., DOWGATE HILL, LONDON, E.C.4 
Phone; CITy 1616 
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* 


Literature and samples 
will be sent on 
request to members of 
the Medical Profession. 


* 


It is recognised that spastic conditions of the hollow 
viscera are frequently associated with nervous or psychic 


factors. 
NEURO-TRASENTIN 


antispasmodic and sedative, a combination of Trasentin, 
clinically effective in the treatment of spastic conditions, 
and phenobarbitone B.P. acts by 


@ Direct action on smooth muscle. 


@ Indirect action by blocking motor 
impulses to spastic muscle. 


@ Sedation of the central nervous system. 


Neuro-Trasentin Tablets contain 0°03 g. (4 gr.) Trasentin, 
hexahydro - diphenylacetyl - diethylamino - ethanoleste 
hydrochloride and 0°02 g. (4 gr.) phenobarbitone B.P. in 
bottles of 20 and 100, 


CIBA LABORATORIES LIMITED 


HORSHAM 


Telephone : Horsham 1234 Telegrams: Cibalabs, Horsham 
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On the Record 


A Famous American foundation, before granting 
funds to any hospital, insists on examining its records 
office. In this country we often pay too little atten- 
tion to this department’s work, as witness the small 
space allotted to its meagre staff, the casual overflow 
of documents into the cellar, and the methods of 
filing, each different from the other except that all 
have been inherited from a bygone generation. 

The first purpose of records is of course to serve 
the patient, not only while he is in hospital but after 
he has left it: they may be needed, for example, 
to settle a claim for compensation, or when he returns 
for readmission. Next, they supply the governing 
body with a picture of the hospital’s activities, and 
hospital administrators with a guide to the probable 
case-load of each department ; regionally, they may 
help planners to decide the number of beds needed 
for each purpose, and centrally they can furnish an 
overall picture of trends in disease. Finally they can 
aid research not only into particular entities but also 
into the social origin and course of morbidity. Though 
causes of death have been registrable for a hundred 
years, there has never been any comparable index 
of the diseases that handicap without killing, and 
such an index is unobtainable without at least a 
complete return from all hospitals. Since 1944 the 
Bureau of Health and Sickness Records at Oxford, 
using punch-cards for a continuous record of all 
hospital admissions in the area of the Oxford and 
District Joint Hospitals Board, has brought to light 
information never before obtained in this country, 
and there is some hope that a start will be made by 
extending the Oxford experiment to eover hospitals 
all over the country. For such a survey to succeed, 
however, the hospitals will have to overhaul their 
practice to fit it for this new work ; and by so doing 
they will enhance their own efficiency. 

Inertia, local prejudice, and fear of expense mark 
the attitude of many hospitals to their records office ; 
unlike any other hospital department, this is usually 
directed by someone who has had no special training 
and has been given no chance to compare the local 
system with others. Hence the Oxford proposal to 
provide courses for hospital records officers, equipping 
them, like the American “ medical record librarians,”’ 
to help clinicians both as experts on the form and 
size of records and as statistical advisers. Records 
officers could, in turn, be helped by ending needless 
reduplication of their work. Relief could, for example, 
be given by uniting the dates of annual returns: at 
present the records of many hospitals must be twice 
checked each year—for clinical returns at the end of 
the calendar year, and for financial returns at the 
end of the financial year. 

Any system of recording and filing should aim at 
standardisation and simplicity, and have regard to 
future needs. Everybody agrees that the jumble of 
papers now known as the patient’s “ notes” should 


give place to forms of uniform size, held together 
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and following each other in a settled order; but 
opinion is less unanimous on how to file them. Many 
statisticians and most clinical research-workers favour 
the unit record system, by which the notes for one 
patient are collected in a single file; but others 
prefer the binding of notes in chronological order, to 
prevent loss and ensure ready access. There is 
perhaps room for both systems, and possibly for 
others, the choice depending on the type of hospital 
and particularly on its readmission-rate. It is, how- 
ever, noteworthy that a progressive county-council 
hospital in Middlesex has operated the binding system 
successfully since 1927, despite a readmission-rate 
higher than in teaching hospitals; and the staff, 
who include research-workers continually referring 
to the notes, emphatically favour binding. Working 
from a card-index file showing on one card the first 
and all subsequent admissions, they can find in a 
minute any note taken in the last twenty years, and 
1000 full case-notes, recorded on paper of uniform 
size and bound in volumes of about 100, occupy only 
two feet of shelf. The experience of such a hospital, 
where the question of records has been carefully 
studied, should be valuable to others who are trying 
to eyolve the system best suited to their needs, and 
visitors to this one in Middlesex will also find many 
of the incidental arrangements interesting. 

For example it is the records officer who answers 
telephone inquiries about the condition of patients ; 
and she who undertakes all the administrative work 
following a death, ranging from interviews with relatives 
to arrangements in connexion with an inquest. In the 
wards a 90% saving in forms has followed the replace- 
ment of the sister’s weekly indent by a weekly visit 
from the storekeeper, who restocks a small cabinet. In 
the outpatients’ department the use of coloured stars 
on the patient’s personal card and on the notes has 
eliminated confusion between different departments and 
doctors ; while the wise use of code-numbers has saved 
space and aided ‘‘ at-a-glanee ”’ reference. 

The ideal to, which attention is now being given 
is the making of a birth-to-death health record for 
every person in the country. These could be kept at — 
registries—perhaps one in each region—whose first 
function would be to supply data about patients 
whose notes were lost or whose previous history was 
uncertain. Any breach of confidence which the exis- 
tence of such a registry might be taken to imply 
might possibly be overcome by storing the notes 
under numbers, the keys ‘to which would be held 
only by the contributing hospitals and practitioners, 
and the patients. The hospitals could then make their 
contribution to the registry with little extra labour 
by submitting a carbon copy of the report sent to 
the general practitioner on the patient’s discharge, 
which should be comprehensive and approved by the 
responsible member of the staff and should of course 
fit the envelope used for the practitioner’s own notes. 
The contribution from the general practitioner himself 
would be léss easily made: if, as seems probable, 
he must continue to write his own notes, the only 
additional work that can reasonably be asked of him 
is that of making a simultaneous carbon copy; and 
a carbon copy made with a pen might well be illegible. 
Again, if his own notes were copied by an unskilled 
typist errors might creep in; and a legible but wrong 
report is worse than none at all. Perhaps the best 
solution would be a typewritten abstract, prepared 
by a trained clerk at yearly intervals and initialled 
T3 


4 
\ 
| 


716 ‘THE LANCET] 


by the doctor, one copy going to the registry and the 
other, if it relates to illnesses now ended, superseding 
the previous year’s notes, which would be filed for 
reference. 

Opinions may differ on the advisability, or practica- 
bility, of central or regional registries, just as they 
differ on the technique of recording by hospital and 
practitioner. This, however, need not prevent early 
agreement on many important subjects, including the 
training of records officers, the classification under 
which diseases are to.be tabulated, and the size and 
order of record and report sheets. A really good 
system of records, making the least possible demands 
on his time and temper, is one of the things that the 
doctor has a right to expect from a National Health 
Service ; but he will have to help to create it. 


The Vole Acid-fast Bacillus 


Since 1937, when A. Q. WELLS reported! the 
occurrence of tuberculosis in the wild vole, Microtus 
agrestis, the investigation of this type of tuberculosis 
has gone steadily forward in spite of considerable war 
difficulties, and now WELLS? has brought together the 
results achieved in a memorandum issued from the 
Sir William Dunn School of Pathology in Oxford 
where much of the work has beert done. The disease 
has been found in voles sent from nineteen places in 
Great Britain ranging from Perth to Buckinghamshire, 
the largest find being on the Liverpool corporation 
estate at Lake Vyrnwy in Wales. Out of 4309 voles 
examined up to the outbreak of the war in 1939, 
lesions of naturally acquired tuberculosis were found 
in 882. Cases were also discovered in bank voles, 
shrews, and wood mice. 

Macroscopically two types of the disease have been 
recognised—one a lymph-gland type in which the 
glands draining the intestine are most commonly 
affected ; the other an infiltration of the subcutaneous 
tissues with a white gritty chalk-like substance contain- 


‘ing enormous numbers of bacilli and superficially 


resembling rat leprosy. In both types the infection 
may spread to internal organs, usually the lungs in 
the first type and the liver and spleen in the second. 
Comparatively few of the animals were trapped alive, 
but there seems to be good reason for believing that 
the disease is very chronic. The route of the infection 
appears to be intestinal, either from soiled food 
or the eating of infected corpses, for the vole is a 
pugnacious little animal and has no nice feelings about 
cannibalism. WELLS has come to the conclusion 
that the vole acid-fast bacillus is a new strain of 
Mycobacterium tuberculosis for which he suggests the 
name “murine type.” A vole-bacillus tuberculin 
can be prepared, and when the Wilson absorption 
method of agglutination is applied the bacillus yields 
serological results indistinguishable from those of the 
human and bovine strains. The micro-organism is 
feebly pathogenic to the guineapig and rabbit but not 
tothe fowl. Lastly, in fulfilment of Kocn’s postulates, 
the culture produces characteristic lesions when 
injected experimentally into various types of vole. 
The tissue reactions to experimental infection with 
this murine type of organism are discussed in the 
1. Lancet, 1937, i, 1221. 
2. Wells, A. Q., Robb-Smith, A. H. T. The Murine Type of 
Spec. es. Coun,, Lond, 


Tubercle Bacillus. Rep. Ser. med, R 
no. 259, 1947. 


THE VOLE ACID-FAST BACILLUS 


[may 24, 1947 


memorandum by Ross-Smitu. In the vole itself the 
reaction is necrotic and histiocytic with a tendency 
to calcification and the formation of minute calcareous 
bodies similar to those occasionally seen in the 
chronic tuberculosis of man. The number of bacilli 
found in the lesions is very large whereas the amount 
of fibrosis is small. This disproportion between the 
lesion and the number of bacilli is as striking with 
the murine type of infection as it is with the 
other mammalian strains in the experimental lesions 
of the muride. In guineapigs necrosis is a prominent 
feature, while in the rabbit there is a localised cellular 
reaction with caseation and necrosis comparable with 
that observed in infections with bovine strain. On the 
other side of the picture, when the vole is inoculated 
with the bovine and human strains a typical cellular 
reaction with true epithelioid giant-cell systems or 
necrosis follows. One of the most interesting results, 
however, is the production in the guineapig of a 
chronic localised fibro-epithelioid reaction with casea- 
tion, suggestive of the tuberculous lesion seen in man. 
This was achieved by a preliminary infection with the 
murine strain followed by a bovine-strain inoculation. 

In studying the various cultures of vole bacillus 
isolated, WELLS notes that “‘ G ”’ strains, isolated from 
voles in Greskine Forest, Dumfriesshire, differ from 
other vole-bacillus strains in cultural reactions and 
in possessing ater virulence. In this issue Dr. 
Youne and PATERSON report some experi- 
ments made with a freshly isolated culture of a 
G strain (i.e., 564) which proved in their hands to 
be more virulent than others isolated. Using it for 
vaccine purposes they encountered untoward results 
in calves, which were confirmed in laboratory animals. 
This finding is reminiscent of the earlier experiments 
with the Calmette bacillus. 

The isolation of a new strain of Myc. tuberculosis 
has naturally opened up the possibility of a new 
prophylactic vaccine on the lines of B.c.c. WELLS, 
BrrkHaveG, and others have already made experi- 
ments to this end, both on animals and on man, and 
some broad facts have been established. In the 
first place neither the vole bacillus nor B.c.c. vaccine 
conferred immunity on the guineapig. Perhaps this 
is hardly surprising, for the guineapig’s resistance to 
tuberculosis is so feeble that no vaccine has yet 
succeeded in giving it really adequate protection 
against even small-dose experimental infection; and 
literally thousands of attempts have been made. 
Tests made with cattle by GrirrirH and DaLiine 
in the early stages of the war were, however, more 
encouraging—better indeed than with B.c.c. Pre- 
liminary tests have also been made by WELLS on man. 
These were designed solely to determine the condi- 
tions for safe administration, and the nature of the 
local reaction to the vaccine. They produced results 
which followed fairly closely those of B.c.c. Thus 
of a group of 48 tuberculin-negative persons in two 
institutions inoculated subcutaneously, 43 developed 
ulcers and 2 local abscesses at the site-of inoculation—a 
result similar to that of B.c.G. inoculation. When this 
route of vaccination was abandoned in favour of the 
modern multiple-puncture method, in 69 tuberculin- 
negative persons there was no general reaction, no 
ulcer formation, and only a series of raised papules 
which persisted for some weeks and then faded. 
Tuberculin reactions became positive. No claim is 
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to tuberculosis-in man; this can be determined only 
by long-and patient trial, as in B.c.c. But there is 
some evidence that it retards disease in guineapigs 
and in cattle. 

Naturally the question of stability of virulence of 
the organism has been raised, as it always should be 
when living-culture vaccines are used; it will be 
remembered that this subject created a good deal of 
controversy some years ago in the case of B.C.G. 
With the vole bacillus the issue is different. Although 
the early history of CALMETTE’s bacillus is not as 
detailed as we should like, bacteriological records show 
that it was originally fully virulent and that it became 
avirulent through long years of subculture. The 
vole acid-fast bacillus on the other hand is a new 
strain, which, with the exception of the G culture 
variant, starts its laboratory history with a record 
of feeble virulence. YouneG and Paterson take the 
conservative line that no strain of acid-fast bacilli 
should be used as a living vaccine in man before 
exhaustive tests have been made to determine the 
highest virulence which it is capable of attaining, 
and they suggest a minimum period of three years’ 
observation for this purpose. They also stress the 
importance of using only young cultures as a means of 
controlling virulence. It should be noted, however, 
that the G strain with which they obtained untoward 
results in animals was used along with others in the 
preparation of the vaccine employed by WELLS in his 
tests on 121 persons (some of whom were inoculated 
more than five years ago), and that none of these 
persons have shown any signs of generalised infection. 
Nevertheless, as a precautionary measure, this 
particular strain was discarded in vaccination prepara- 
tion three years ago. The guide to safety in all this 
work on-the preparation of living-culture vaccines 
appears to be, as JENSEN pointed out, the most careful 
standardisation of culture technique. 


* Patent ” Medicine Trade 


THE council of the Pharmaceutical Society are 
making a determined attempt to bring the sale and 
advertisement of proprietary medicines under stricter 
Government control.’ In a 14,000-word ‘report to the 
Ministry of Health, based on a five years’ inquiry, 
they show that the position is now little better than 
it was when the Select Committee on Patent Medicines 
reported in 1914.2. “ Throughout the pages of most 
newspapers and periodicals in general circulation,” 
says the society, “ sufferers from all manner of diseases 
and ailments are offered beans, tablets, wines, powders, 
salts, pills, ointments, tonics, hormones, glands, and 
vaccines that will bring them youth, health, charm, 
slimness, strong nerves, inner cleanliness, lively livers, 
freedom from pain, increased (or decreased) weight, 
iron for the blood, purer blood, vitamins, contentment, 
resolution, immunisation, vitality, and so on. The 
advertisers’ claims are frequently so fantastic that 
one would not be surprised to find them offering 
secure jobs and large salaries into the bargain.”’ 
Obviously these accusations are directed against only 
one section of the proprietary medicine trade, but it 
is a large one. The report maintains that the adver- 


1, Pharmaceut. J. May 17, 1947, p. 333. 
2. See Lancet, 1914, ii, 653. 
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often based on fraudulent claims*; they further the 
view that ill health is a normal human condition 
and so encourage self-medication; they lead the 
public to cover up their symptoms instead of seeking 
skilled advice, so prejudicing the success of treatment ; 
they create an atmosphere of fear, whether of ill health, 
operation, premature old age, or incurable disease ; 
they undermine public confidence in a State medical 
service and the doctors who will provide it; they 
extract excessive fees from the sick; and they use 
scientific terms to impress or deceive the uneducated 
and credulous. 

Experience of National Health Insurance suggests 
that, far from reducing the demand for self-medica- 
ments, the coming National Health Service may even 
increase it ; the sales of proprietary remedies doubled 
in ten years after the introduction of N.H.I. The 
self-treatment habit is already deeply ingrained, and 
the society fears that the new service may usher in 
a golden age for “ commercialised charlatanism.”’ 

How can the public be protected against the 
unscrupulous salesmen who exploit their ignorance ? 
It has not been enough for newspapers to adopt a 
voluntary censorship, for claims to cure certain 
diseases to be banned, or for the contents of each 
bottle to be compulsorily disclosed. The Ministry 
of Health and the B.B.C. have taught people a little 
about the fundaments of health: but they have 
to contend against posters and other advertisements 
whose aim often is to perpetuate error. The only 
hope of stamping out a growing evil seems to lie in 
firm supervision of the trade itself. The society 
would make it a statutory duty of the Ministry of 
Health, with an advisory committee of doctors, 
pharmacists, &c., to maintain proper standards for 
proprietary medicines and their advertisements, and 
would prohibit the sale of any medicines which did 
not attain a place on the Ministry’s register. If 
effective such ‘legislation would put some medicine 
traders out of business; and so much capital, both 
in money and in brains, is involved that they will 
not go down without a fight. The support of the 
public is a first essential of success, so Government 
action should be preceded by an energetic campaign 
to show the public where its true interest lies. 


Gowland Hopkins 


Tue early organic chemists worked on natural sub- 
stances; but their successors, in learning the art of 
synthesis, entered a new world composed of molecules 
made by themselves. FREDERICK GOWLAND HOPKINS, 
whose obituary we publish this week, re-established 
biochemistry as a study of life—of vital processes. He 
urged the organic chemist to ‘‘ get into touch with the 
animal,” whose body ‘“ usually does the unexpected ”’ ; 
and he saw biochemistry as a borderland science, fit 
meeting-ground for many minds. ‘ It is never,’’ he said, 
“out of place to urge that the living cell should be 
thought of as a dynamic, and not a static, system,” 
and to this new dynamic biochemistry he made great 
contributions both by experiment and by quiet leader- 
ship. Long ago E. H. StaruinG spoke truly of his 
power of ‘finding among the thickets of ignorance 
which surround us some path to knowledge which 
others had passed by unheedingly.”’ His life was one for 
which we may all be grateful. 


3. See also Thompson, J. W. P. Ibid, 1946, ii, 281. 
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Annotations 


ECOLOGY AT CAMBRIDGE 


Cambridge University plans to establish a department 
of human ecology. By dictionary definition this subject 
covers the study of the whole of man’s habits and 
modes of life, and his relations with his surroundings : 
but the faculty board have wisely mapped out a more 
limited territory for initial exploration. Some special 
opportunities are offered by East Anglia, which has 
both urban and rural populations and where some of the 
isolated villages of the Isle of Ely are almost closed 
communities, ideal for studies on epidemiology, hereditary 
factors in disease, and the effects of a fixed environment 
on susceptibility. In addition, the Fens provide plenty 
of rheumatism. Early investigations will include one 
into subclinical disease and carrier-states in closed 
communities, confined at first to those of streptococcal 
origin ; the new department will carry out the clinical 
and epidemiological inquiries, while the bacteriology is 
undertaken by the Public Health Laboratory Service, 
which works in close association with the university depart- 
ment of pathology, and is equipped to identify fully the 
different types of streptococci. A clinical and anatomical 
survey of rheumatic conditions, which have long been 
suspected of a streptococcal element, is also planned. 

One function of the department will be to share in 
founding a new university health servjce, designed not only 
for the individual benefit of undergraduates but also to 
discover defects and disorders before.they reach a stage 
which might be harmful to the community. A pilot 
survey, carried out in Downing College in 1946, demon- 
strated clearly the need for such a service: of the 214 
volunteers examined by the department of medicine 
and the county tuberculosis officer, 1 had active open 
pulmonary tuberculosis, of which he was unaware, and 
1 had closed non-infective tuberculosis, which was 
advancing. The university department of experimental 
psychology could also contribute to the health service. 
An important part of this service will be the study 
of special risks run by technical staff in the uni- 
versity—for example, from ionising radiations. The 
ecologists will also naturally work with other university 
groups, investigating such subjects as the process of 
ageing, and the effects of climate on health. 

The new department will develop as part of the 
department of medicine, until the moment comes to give 
it autonomy under a professor. It will be staffed at first 
with a reader assisted by two juniors ; while the univer- 
sity health service is to have one senior and one junior 
medical officer, a chest radiologist, a statistician, and 
necessary secretarial assistants. 


SALMONELLA IN THE HOME 


INFECTION with organisms of the salmonella group 
is widespread ; and it is generally assumed that outbreaks 
are caused by food contaminated directly or indirectly 
from an animal. In this country rats, mice, pigs, and 
cows are often infected, while inadequately cooked duck 
eggs cause numerous infections with S. typhi-murium or 
S. enteritidis. In the United States domestic fowls and 
turkeys are said to be the main reservoir for salmonella 
but there is less evidence that this is so here. S. pullorum 
and 8. gallinarum. rarely attack humans but do take toll 
of our hens, and S. thompson causes trouble among incu- 
bated eggs and in young chicks. Until 1942 almost 
all strains of salmonella isolated in this country belonged 
to one of fourteen native types, but with the arrival of 
American spray-dried egg the picture changed.' There 
is still doubt about the method by which the egg and the 
dried product: become contaminated, and while infection 


1. Topley, Ww. C: Ww G. 8. Principles of Bacteriology ond 
Immunity, London, 1946, vol. ii, p. 1596, 
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can take place in the eatin’ it seems likely that salmon- 
ella are often sucked through the shell from moist feces 
as the egg cools.2, Whatever the mechanism, it is clear 
that at least ten new types of salmonella were imported 
into the country along with the dried egg, and outbreaks 
of infection with such organisms as S. oranienburg were 
fairly common. As dried egg became scarce, so the 
American types of salmonella infection became rare 
and we seemed to be reverting to the home-grown 
varieties. Whether a further increase in the use of the 
newer dried-egg powder would again bring migrant 
salmonella we do not know, though it is likely that 
the product still carries its pathogens. It may also be 
that such organisms as S. oranienburg or S. montevideo 
have already found accommodating human or animal 
hosts and have taken permanent abode with us. 

There is still much to learn about the ecology of the 
salmonellas, both home-bred and imported, and collab- 
oration between medical and veterinary bacteriologist 
is needed. From time to time there are reports of 
salmonella infection in dogs and cats, and the- daily 
press lately described an outbreak caused by the activities 
of a hospital cat. We do not know very much about 
the part played by cats and dogs in the spread of several 
other types of human illness, and when the source of 
sporadic infection is in doubt it may occasionally be 
worth interviewing these dumb but socially active mem- 
bers of the family. The risk of introducing salmonella 
infections into the house in the form of a “ virus” 
intended to destroy rats or mice is sufficiently illustrated 
by the paper we publish this week. 


TOO MUCH HEPARIN IN THE BLOOD 


Ir is well known that a serious overdose of X-ray or 
other radiation to the whole body, including exposure to 
atom-bomb radiation, is liable to cause an anemic 


syndrome of which bleeding from mucous membranes © 


is a striking and troublesome symptom ; it often heralds 
the failure of treatment, when further internal hzemor- 
rhages are found at necropsy. <A similar syndrome 
follows overdosage with drugs that cause toxic depression 
of hzemopoiesis, such as gold. The blood-platelet count 
is strikingly reduced in these patients and it is usual 
to attribute the hemorrhage to this thrombocytopenia. 
Allen and Jacobson * now suggest that the true explana- 
tion is the presence in the blood of an anticoagulant 
that they identified as heparin; there is, in fact, a 
hyperheparinemia. Normally only a minute quantity 
of heparin is present in the blood, but the great increase 
in coagulation-time seen in anaphylaxis and peptone 
shock has been shown to be-due to liberation of heparin 
from the liver into the general circulation. 

Allen and Jacobson noted that reports of acute exposure 
of the whole body to ionising radiation mentioned not 
only thrombocytopenia but sometimes also a prolonged 
clotting-time of the blood. They therefore tried to 
reproduce the effect by exposing the whole bedy of dogs 
to a single dose of 450r of X radiation. About a week 
after exposure the animals develop a_ well-marked 
thrombocytopenia and the clotting-time of their blood 
is greatly increased—in fact, the blood may be almost 
incoagulable. It was found that the blood of such a 
dog would delay the clotting-time of normal blood, sug- 
gesting that an anticoagulant substance was present. 
Specific anti-heparin substances, such as toluidine blue, 
rendered the clotting-time normal again, both in the 
test-tube and when given in vivo in a dose of 1-5-3-0 
mg. per kg. body-weight intravenously ; and bleeding 
was controlled without the platelet count being affected. 
Finally, they isolated an anticoagulant substance from 
this blood and found that its anticoagulant potency, 
— for weight, was about the same as the standard 


omy R. B., Moran, T. J. Hyg... Camb. 1940, 40, 453. 
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heparin salt ; it was inactivated by toluidine blue and 
was heat-stable. 

The conclusion drawn from these observations is that 
excessive heparin in the blood is the cause of hemorrhage 
in these cases. Vitamin K, ascorbic acid, calcium, and 
even fresh-blood transfusions are without effect on the 
bleeding once it has started, though toluidine blue 
successfully stops it. Allen and Jacobson are trying 
the effect of toluidine blue in other human hemorrhagic 
disorders and have obtained some temporary relief. 
But the dose must be nicely balanced, because, although 
in low concentrations toluidine blue has an anti-heparin 
effect, in higher concentrations it acts as an anticoagulant 
and would therefore add to the patient’s troubles. 


B.A.L. IN GOLD-POISONING 
Tue brilliant work of Peters and his co-workers! 


during the war led to the development of B.a.L. (British 


anti-lewisite or 2,3-dimercaptopropanol) as an effective 
antidote to arsenical poisoning, especially that caused 
by lewisite. Recently B.A... has been used with some 
success in the treatment of arsenical poisoning arising 
during the treatment of syphilis.2. The use of B.A.L. for 
eliminating mercury,’ zine,4 and copper® from the 
tissues indicated that it might be of value in the treat- 
ment of toxic reactions after gold therapy. The treatment 
of gold-poisoning with B.a.L. has now been reported,® 7 & 
and although only 12 cases are mentioned favourable 
results were observed in all but one of the patients given 
B.A.L. 

It is thought that B.a.L. acts by reactivating sulph- 
hydryl enzyme systems poisoned by heavy metals. 
Ragan and Boots ’ observed an increased urinary excre- 
tion of gold in all their 5 patients treated with B.A... for 
gold dermatitis. Presumably B.a.L. caused the gold to be 
released or ‘‘ washed out ” from the tissues. Since arthritic 
symptoms returned shortly after B.a.L. therapy, Ragan 
and Boots suggest that the therapeutic activity of gold 
may be explained by temporary suppression of the 
processes causing activity in rheumatoid arthritis. The 
high relapse-rate observed ® after gold therapy in arthritic 
subjects appears to support this hypothesis. 

Gold is undoubtedly of value in the treatment of 
rheumatoid arthritis, and the possession of an effective 
antidote to its toxic effects would be a major therapeutic 
advance. However, B.A.L. may prove to be a mixed blessing, 
since Cohen et al.* have noted toxic symptoms after its 
use, including pains in legs, arms, abdomen, and head, 
nausea, vomiting, salivation, lacrimation, and perspira- 
tion. But the development of less toxic derivatives, 
such as B.A.L.-intrav (O-glucoside of dithioglycerol) !®° may 
reduce the undesirable effects. Prophylactic administra- 
tion of B.A.L. during gold therapy might be of value. Very 
small amounts would be advisable, because the optimum 
concentration of gold in the tissues for anti-arthritic 
activity might be reduced by the washing-out action 
of B.A.L. already mentioned. Meanwhile, large-scale 
studies of the effect of B.a.L. on gold therapy are 
required, care being taken not to attribute to B.a.L. the 
spontaneous remission of toxic signs and symptoms 
which often follows simple removal of any toxic 
substance. If B.a.L. proves valuable in this way, its 
benefits must not encourage the slipshod or excessive 
use of gold. 

1. Peters, R. A., Stocken, L. A., Thompson, R. H. 8. Nature, Lond, 
1945, 156, 616. 


2. Carleton, A. B., et al. J. clin. Invest. 1946, 25, 497. 

3. Longeope, W. T., Luetscher, J. A. Jbid, p. 557. 
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7. Ragan, C., Boots, R. H. Ibid, p. 752. 
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9. Ragan, C., Tyson, T. L. Amer. J. Med. 1946, 1, 252. 
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OIL AS A VEHICLE FOR LOCAL ANASTHETICS 


For some twenty years drugs have been injected in 
oily solution as a method of prolonging their action for 
days or weeks, the assumption being that a fat-soluble’ 
drug is released and absorbed more slowly from an oily 
than a watery solution. The manufacturers have issued 
various drugs in this form. Among the first to be used 
were oily solutions of local anzsthetics, recommended for 
the treatment of such conditions as anal fissure and 
pruritus.!' Later other drugs such as insulin, adrenaline, 
desoxycortone, cestrin, stilboestrol, histamine, various 
metallic salts, and penicillin were prepared in oily 
vehicles. 

There can be no question that the action of some drugs 
can-be prolonged in this way—penicillin is a familiar 
example—but doubt has arisen as to the part played 
by. the oily vehicle in local anesthesia. Protracted 
anesthesia following the injection of such oily pre- 
parations has in some cases been shown to be due 
to degeneration of the nerve, the duration of ans- 
thesia being the time taken for regeneration. On this 
view the gradual release of the drug from the oil is 
an insignificant factor. Dunean and Jarvis? attri- 
bute the nerve degeneration to the presence of benzyl 
alcohol in the solution. In their experiments they were 
unable to prolong anesthesia by the use of the oily 
vehicle alone. Even benzyl alcohol will not produce 
degeneration if its concentration is below 10%, and such 
solutions are probably of little value for, say, fissure 
in ano. 

Dr. Kelly, in his paper in this issue, goes further 
and throws doubt on the efficacy of oil as a vehicle 
for any drug. His observations deserve the attention 
of clinicians, for it may be that, through error in observa- 
tion or a disinclination to oppose accepted beliefs, we 
have been deluding ourselves, if not our patients, about 
the efficacy and mode of action of some oily solutions. 


SPREAD OF PART-TIME NURSING 


Tue proof offered by Gloucestershire * that part-time 
nursing can be made to work, and work well, should 
be followed by rapid development of part-time schemes 
elsewhere, especially for the care of the chronic sick. 
Unfortunately many authorities seem backward in over- 
coming difficulties. No doubt these are often consider- 
able: sometimes the geography of an area is awkward ; 
sometimes the distribution of population is such that 
transport of part-time workers is expensive ; sometimes 
prejudiced matrons oppose the idea; sometimes the 
officers given the task of organising the scheme are 
half-hearted and apathetic; sometimes an energetic 
and capable officer finds that his council themselves 
present problems. Far-sighted authorities, however, now 
recognise that, unless our health service is to break down 
completely, part-time nursing in long-stay hospitals 
must become general and honoured. In no other way is 
it now possible to provide good—or even adequate— 
care for the aged sick. 

The Wiltshire County Council, facing the difficulties 
in a practical and determined spirit, have just launched 
a very good scheme, closely modelled on the Gloucester- 
shire pattern. There are seven infirmaries for nursing 
the aged apd chronic sick in the county—-at Amesbury, 
Chippenham, Warminster, Salisbury, Devizes, Trow- 
bridge, and Swindon. Children’s nurseries are attached 
to the infirmaries at St. James’s Home at Devizes and at 
Swindon. All these institutions need part-time nurses ; 
between them they have beds for 269 men and 250 women, 
and are supposed to carry an establishment of 126 full-time 
resident nurses. When the scheme was launched, on 


1. Yeomans, F. C., Gorsch, R. V., Mathesheimer, J. L. Med. J. 
Rec. 1928, 127, 19. 

2. Duncan, D., Jarvis, W.H. Anesthesiology, 1943, 4, 465. 

3. Lancet, March 8, pp. 294 and 300. 
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April 18, there were only 45 permanent staff in the 
hospitals, including nurses supplied by coéperative 
agencies. Within a month from that date the staff had 
been augmented by 31 part-timers—a fair beginning. 

As in Gloucestershire the four-hourly shift is the 
usual unit of duty—from 8 a.m. to NOON, from NOON to 
4p.M., or from 4 to 8 p.m. Night duty, for those who 
wish to undertake it, is from 8 P.M. to 8 a.M., with two 
hours off duty. Some of the matrons have found it 
difficult to use recruits who were not able to fit in with 
one of the formal shifts, and this seems a pity, since 
Gloucestershire has shown that such casual workers can 
be useful as relief nurses, and that once they have 
formed an attachment to a hospital and its patients 
they will often rearrange their lives to fit in with accepted 
shifts. The Gloucestershire rates of pay—2s. 6d. an 
hour for a State-registered nurse, 2s. for an enrolled 
assistant nurse, Is. 9d. for a nursing attendant, and 
ls. 6d. for a nursing orderly—have been adopted, and 
transport is provided when necessary. Meals are 
not quite so well arranged as in Gloucestershire : 
one light meal is available during each shift, but while 
some infirmaries provide this free of charge, others 
charge canteen prices. It seems most undesirable that 
a charge should be made: rates offered to part-time 
nurses—even these rates, which in some respects improve 
on the Rusheliffe scale—are not attractive unless they 
carry good amenities. Leave and sick-pay are given on 
the liberal Gloucestershire plan ; new uniforms have been 
ordered, and in the meantime appropriate white uniforms 
are lent and laundered. The scheme already shows good 
prospects of success: at the Lodge, Semington—the 
Trowbridge infirmary—a fully coéperative matron is 
finding her part-time recruits a welcome addition to her 
staff, and confirms previous experience that part-time 
nursing attracts a good type of woman. She points out 
that adequate staffing will make it possible to do much 
more for the patients, many of whom are more feeble and 
rheumatic than gravely ill ; and she looks forward to the 
change from listlessness to active and hopeful interest 
among the old people, which is one of the most striking 
results of a successful part-time scheme. 


CALORIE INTAKE IN HOT PLACES 


Do we need less food in warm weather and hot climates 
than in cold ? Most of us would say that we do, though 
if pressed we should have difficulty in finding actual 
observations to support our belief. From such authorities 
as Mottram,! DuBois,? and Leitch* it seems that the 
need for calories is possibly a little higher in very cold 
climates but not much different in very hot climates ; 
the whole difference is anyway said to be small. The few 
quantitative observations relate to measurements of the 
basal metabolic rate, which might differ, between very 
cold and very hot climates, by at most about 20%, 
which is only about 400 calories daily. 

To this we may now add a much more direct series of 
data collected by Johnson and Kark ‘ on the average 
calorie intakes of troops of the United States and 
Canadian armies, located in temperate, desert, mountain, 
jungle, arctic, and subarctic areas of three continents. 
The writers compare the average daily intake of food 
of similar groups of soldiers, all healthy and physically 
fit, performing the same duties and all able to have as 
much food of a wide variety as they wished. A graph 
of calorie intake and local mean temperature shows that 
there was a close linear relationship between these two 
factors, from 3100 calories consumed daily at 92°F to 


Mottram, Graham, G. Food ana the Principles of Dietetics, 
London, 943. 


2. DuBois, R. Basal Metabolism in Health and Disease, Phil- 
adelphia, 1936. 


3. Leitch, J. N. Dietetics in Warm Climates, London, 1930, 
4. Johnson, R, F., Kark, R. M, Science, 1947, 105, 378, 


4900 calories at —30°F. This is a considerable difference 
and. no doubt greater than many of us would have 
expected. It seems that we have not made sufficient 
allowance for the effect of climate when drawing up 
standards of dietary requirements. On the other hand, 
the observation that the greater calorie intakes in the 
colder climates were associated with the consumption of 
an increased proportion of fat was not unexpected. 

It is not easy to explain this large effect of environment 
on calorie intake. It is not to be explained by differences 
in the B.m.R. It is possible that some, if not all, of the 


-high intake at low temperatures can be explained by a 


greater heat production needed to maintain the body 
temperature, and the increased exertion necessitated by 
wearing and working with heavy and clumsy clothes and 
equipment. 


COSMIC RADIATION AND CANCER 


Tue discovery that the cosmos contributes to what 
physicists called ‘ spontaneous ionisation ” was of great 
interest, not because of its magnitude but rather because 
of the questions it raised. Where does this very very feeble 
ionising radiation come from? The subject is still in 
dispute, but inevitably, after Muller had shown that 
mutations could be produced by very small quantities of 
X rays, it has been asked whether cosmic radiation has 
any effect on biological processes. Figge ' has now tried 
to find out whether cosmic rays have any effect on the 
production of cancer. He had to use an indirect method, 
because to shield an enclosure from cosmic rays would 
require a lead roof 50 feet thick. He arranged for one 
batch of mice, housed normally, to act as controls to 
another batch kept in cages with lead covers whose 
function was to increase the normal cosmic radiation 
by producing what have been called ‘“ cosmic-ray 
showers.”’ The mice were all injected with 0-25 mg. of 
the carcinogen methylcholanthrene in sesame oil. The 
mice were kept under observation for five months and 
the appearance of tumours noted. Figge says that 
“the rate of induction of cancer in the mice kept under 
the lead plates was found to be consistently and definitely 
higher than in the controls.’ The experimental data 
are few on which to draw definite conclusions—thus 
there are no data on the relative degrees of ionisation in 
the whole group of cages, the total of 184 mice is not 
enough to allow one to estimate accurate quantitative 
differences in tumour appearances, and it may be that 
environmental factors have not been given due con- 
sideration. Experiments are now being planned on a 
bigger scale. 


‘BLOOD TEST FOR MUMPS 


It has been known for some years that the blood 
of patients with mumps commonly contains an increased 
amount of amylase, and this has been used as a test 
for the infection. Wolman and his colleagues? in New 
York have applied the test to 101 men in hospital 
with mumps and 47 healthy controls. They find that the 
serum amylase is nearly always raised in the first week 
of the illness and the increase usually then fades away. 
The test seems reliable enough to be useful in doubtful 
cases of swelling round the jaw. The salivary amylase 
is usually low in mumps, so it seems that the enzyme 
from the inflamed parotids leaks into the blood instead of 
reaching the mouth. This view is supported by the 
observation that there is no rise in serum amylase when 
mumps is confined to the submaxillary or sublingual 
salivary glands; neither is there a secondary rise when 
the testicles become involved when the parotids are 
subsiding. 


1. Figge, F. J. Science, 1947, 105, 323, 


2. Wolman, I. J., Evans, B,, Lasker, S., Jaegge, K. Amer. J. med 
Sci, 1947, 213, ris 
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THE VICIOUS CIRCLE OF AUSTERITY 
Adjusting Our Food Habits 


F. Le Gros 
M.A. Oxfd 


A MOMENT may be reached, for a man or even for a 
whole community, when austerity can no longer be 
treated as a temporary expedient. It has become the 
normal state of, existence. Have we in Britain now 
reached that stage in respect of our daily diet ? For if 
we have, we had better not delay the process of adjust- 
ment. We are at present existing on a kind of patchwork 
diet composed of all we can manage to retain from our 
pre-war pattern of food habits. The diet as a whole may 
or may not be physiologically adequate ; but there is 
not enough of any of the foods upon which we set a 
traditional value. We do not dare to be open-handed 
with ourselves, and, what is worse, we dare not be 
hospitable in the old way. 

We are warned that this may continue for a further 
three years or more. But even then, to what can we look 
forward ? Rationing will have lasted almost half a life- 
time for many of our young adults. Should we not, 
therefore, renounce the old pre-war pattern of diet and 
begin to work our way towards a new tradition of 
national dishes and meal customs? Our first task is 
clearly to consider not the kinds of food we should 
prefer to eat but the kinds of food we are likely to acquire. 

SUPPLY— 

By the coming harvest we may have enough bread 
grains, though of this there is no certainty. But the end 
of bread-rationing, while it will come as a relief, will not 
restore the sense of sufficiency. So far as other foods are 
concerned, we must not forget that there is a slow shift 
at work in the world markets, upon which we have to 
depend for more than 90% of our fats, 75% of our sugar, 
and more than half our meat. The Scandinavian markets 
are showing a slight tendency to move to the eastern 
countries of Europe, from which supplies of coal and 
later of useful manufactured goods may be expected. 
South America is becoming industrialised, and no-one 
would care to predict when and under what conditions 
the Far Eastern markets for rice and tegetable oils are 
likely to be re-established. 

—AND DEMAND 

Our potential demand for food has also increased and 
may increase considerably above the pre-war level. Not 
only do we have a larger population than we had in 
1939, with a larger proportion .of adult consumers, but 
there is an increased demand for various foods, sustained 
on a high level of employment, a tolerable level of 
wages, and a subsidised food market. If we allow for all 
these factors, we may well suppose that in a completely 
freed market, provided that prices are kept stable, the 
total demand for meat, fats, fruit, and bacon would rise 
by 20% above the pre-war level. The demand for sugar 
might rise by anything from 10 to 15%. As for milk, 
we haye not only allotted a fair proportion of it to our 
special classes of consumers but we are looking forward 
to an expansion of the milk services, and at the same time 
we are fostering a taste for milk that is pressing heavily 
upon the supply. In brief, if we aim at restoring the 
pre-war pattern of the British diet, we shall have some- 
how to acquire far larger supplies of many kinds of food 
than we secured in the thirties. 

We could of course remove the subsidies, which are 
now approaching £400 million a year. Retail prices 
would rise and food consumption would be curtailed, at 
all events in some commodities. But low food prices 
have now become part of the economy of the country, 
and any attempt to shift the structure would lead to 
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unpredictable consequences, not only nutrition but 
in the industrial field. The Government does not appear 
to meditate such a step with any conviction. The use 
of subsidies implies control, and yet there seems no 
prospect that a fall in the price of food will enable us to 
dispense with subsidies for an indefinite time ahead. In 
that case the stability of prices means a very large 
potential demand, and that, if we are to have a fair 
distribution of the foods in short supply, involves us in 
continued rationing. 
CHANGING THE PATTERN 

There is only one way by which we can break the 
vicious circle—by cutting at the very roots of our 
traditional diet, of which our present dietetic pattern 
is a faint and unconvincing reflection. We have assumed 
since 1939 that the time would come when our pre-war 
habit of eating, or, the habit we should have adopted if 
we could afford it, would be restored to us. Should we 
now relinquish our wearisome attempt to live on a diet 
of shreds and patches and cultivate a taste for a simple 
and wholesome basic diet, to which variety could be 
added as the means become available ? 

This reads as though it were a plea for the simple 
peasant diet ; but it is of course nothing of the kind. It 
merely implies that if we have to rehabilitate our 
economic structure on a system of rigid priorities, and 
that, I suppose, is fairly evident, then we had better 
begin by establishing a scheme of priorities in the complex 
food market. It is surely preferable to plan for a few 
basic foods to be in full supply as soon as practicable 
than to subsist on a diet that has to be precariously 
balanced from period to period. 

We have made a good start with the ground-nut 
scheme in East Africa. It seems improbable that Asia 
will remain a souree of exported vegetable oils. We might 
further examine what land in Africa could be opened up 
for the production of feed grains, some sugar, and of 
tropical fruits. In home farming it seems to me advisable 
to embark on a policy of expanding milk production 
and the production of high-quality feeding-stuffs. The 
residue from oil-bearing plants may soon no longer be 
exported to -this country as cattle-feed and ultimately 
as manure. It may be used in its country of origin to 
maintain herds and soil fertility. If we are to become 
one of the great milk-producing countries, we may 
consider the advantage of processing the surplus into 
cheese and dried milk. Milk is the least wasteful of 
animal products as a mode of converting vegetable foods 
into animal protein. Moreover, its uses are very varied. 

We could, in other words, let meat and butter take 
their chance on the import market, and breed for milk 
and cheese. I do not suggest that this is the only solution 
but it is probably the surest. 

Our main fats would in that case, of course, be derived 
from imported vegetable oils, no doubt at a later stage 
processed in the countries of origin. Meat would have 
to be imported as and when we could procure it; but 
the milk herds will yield fair quantities of beef as a 
secondary product. If we get about 75% imported wheat 
and the same proportion of imported sugar, the rest lies 
with potatoes and with a scientific research into the 
market for home-grown vegetables. It is time that such 
a research was begun. 

THE CONSUMER 

Our aan diet will have to be adapted to the kinds of 
food that we can make available, and that will be a 
problem in adjustment, for which we have few precedents. 
We are dealing with the food of a people, who are not 
only themselves mainly urbanised and have had for a 
century and a half ample supplies of coal for cooking 
but who have subsisted increasingly over the last two 
centuries on cheap supplies of imported sugar, wheat, 
spices, dried fruits, bacon, and meat. The typical peasant 
fare, on the other hand, is represented by the rice bowl 
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in the East and the stew pot or pot-au-feu with hunks of 
bread in Europe. This is a basic meal form which is far 
easier to deal with, when superficial adjustments have 
to be made. Provided the foundation of the dish is 
accessible in the shape of rice, potatoes, meal, or cabbage, 
its other ingredients may be varied to almost any extent. 
The dish is in any case a composite one, and where he 
cannot add to it small quantities of meat or fish, beans 
or bacon, the primitive consumer resigns himself to the 
basic ingredients. 
SUMMARY 

We need a food plan, and the essence of our plan must 
be to decide upon what foods we intend to concentrate in 
a convinced effort to bring them into full supply. The 
decision will have to be reached through the adjustment 
of our dietetic needs to our chance of obtaining the 
necessary supplies. We are living in a world that is in 
process of change ; and it is not safe to assume that the 
world markets will resume their pre-war structure. We 
should play for security. I have suggested one possible 
line of solution, and no doubt there are others. In effect, 
we should attempt in the next ten years or so to become 
a milk and cheese producing and consuming country and 
enlarge our sources of vegetable oils, feeding-stuffs, and 
sugar on the African continent. Meat, bacon, butter, 
and a few other traditional foods might have to remain 
on ration indefinitely if they are to be fairly distributed, 
but the quantities on ration would depend on supplies 
from period to period. 

As for the public, it would have’ to be persuaded to 
barter its uneasy dream of a return to its pre-war food 
pattern for a plan and an enterprise. Perhaps there is 
after all one remote precedent for such a choice—the 
fleshpots of Egypt were set long ago against the vision 
of a land flowing with milk and honey. 


BURSARIES FOR FUTURE HOSPITAL 
OFFICERS 


To encourage recruitment of suitable personnel, 
King Edward’s Hospital Fund for London is offering 
bursaries for those seeking training as hospital admini- 
strators, domestic supervisors and welfare officers, and 
caterers. 

Hospital administration.—Six bursaries are to be awarded 
this summer. There will be (1) three junior bursaries, of the 
value of £350 a year, for men or women aged 20 to 30; and 
(2) three senior bursaries, without a rigid age-limit, and 
with a salary of £600 a year. The courses will provide for 
18 months’ training in three different hospitals, and holders 
will normally be expected to sit the examinations set by the 
Institute of Hospital Administrators. 

Domestic administration.—Six bursars are to be appointed, 
at a salary of £250 a year, exclusive of board and lodging. 
The training course, of one year, will be divided into three 
terms, spent in three hospitals. Candidates should be 
women of good educational standard ; it is desirable that they 
should be experienced in personnel management or welfare 
work, in institutional management or domestic science, and 
in other administrative work. 

Catering. —Eight bursaries are to be offered, each with a 
value of £300-£600 a year, to prospective catering officers. 
Bursars will be appointed to one or other of the London 
hospitals for a ]2-months course. Knowledge of catering, 
nutrition, institutional management, and administrative work 
will be taken into account when the appointments are made. 
In 1943 the Fund published its first Memorandum on Hospital 
Diet, in which it was suggested that while hospitals had, by 
the appointment of dietetic experts, applied modern principles 
of nutrition to special diets, they had not in the past applied 
these principles to general-ward diets; catering, it was 
proposed, should be in the hands of one responsible catering 
officer. The recommendations have been widely adopted, and 
there is now a large demand for caterers and dietitians. 


a should be addressed to the secretary of 
und, at 10, Old Jewry, London, E.C.2. 


1. Obtainable from Messrs. G. Barber & Son, Ltd., 23, Furnival 
Street, London, E.C.4. 6d. 
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In England Now 


‘A Running Commentary by Peripatetic Correspondents 


THE toddlers’ clinic had thrown up an evil-looking 
small boy with a permanent scowl, who made a habit of 
pouring bottles of lighter-fuel into gas-fires. I made a 
diagnosis of original sin, but felt guilty about it, and 
when I met my tame psychiatrist I confessed. He became 
really expansive, and suggested that anyone who talked 
of naughtiness should be off the Register—the child’s 
sexuality was obviously fixed in some organ other than 
the usual one. I asked him what one did about it, and 
whether it couldn’t be persuaded to move on. He was 
rather less happy at that, and said that it all depended, 
and why didn’t I test him, and see what his constitutional 
type was ? I left with a book, ready to meet the scowling 
child on equal terms. 

Among the tests in the book I felt rather like Alice 
in Wonderland, and decided that the delinquent child 
had better have a bite out of the nearest psychological 
mushroom—at least I could score him on one of the less 
ferocious quiz-papers and work out the details of his 
sexuality when there was a lull. He looked as if one 
might be able to time his reactions if not predict them. 
** Now I want you to say the first word that comes into 
your head when you hear me say each of these words— 
as quickly as you can.”’ The scowl deepened. ‘* Dog,’ 
I said hopefully. The child dug in a pocket and trans- 
ferred something to his mouth. After a full half minute 
he ceased to scowl, and remarked ‘“‘ We got a dog.” 
Then he began to chew. The outlook was unpromisi 
We met with less success with the blots of ink whic 
filled the latter half of the book. After distinct signs 
of inhibition and non-coéperation had appeared, and the 
bottle of acetone for patch-tests had gone for six (where- 
upon the scowl changed to a guffaw), | wrote a note to the 
child-guidance clinic and advised that an exploratory use 
of the slipper might move the sexuality back again if 
one found the right spot, and ieee for somebody to 
tell the G.M.C. about me. 

When the door closed I had auntie go at the book of 
tests, to see where I had failed. Another quiz met 
my eye: ‘Do you frequently have the feeling that 
you cannot cope with your work?” Yes, frequently. 
“Do you feel that the top of your head is compressed 
by a weight ? ’”’ Less often than in former times, but still 
sometimes. ‘‘ Do you often feel that other people hold 
foolish and mistaken views on important questions ? ”’ 
You bet. ‘‘ Have you ever had a vision?’”’ Not yet. 
But I might, at any moment now. When I added up 
my total I realised why I could never cope with child 
delinquents—I belonged to all the possible reaction- 
types. I could make a living by hiring myself out to 
the D.P.M. examiners. At the end of each questionnaire 
I expected to find: ‘‘ If you answer yes to more than 
six of these questions, then Buggins’s Pills will restore 
you to radiant health,” but there was positively no 
advertising matter. I was booked. 

My psychiatrist was apologetic, ‘‘ I’m afraid I gave 
you the adult tests by mistake,” | he said. ‘‘ And, of course, 
all few things need practice.’’ It was only when the 
ge ance clinic reported that I recovered my a 

roid. ‘‘ This child is thoroughly out of hand. e 
would benefit from more discipline and a less haphazard 
parental attitude. I agree that when his escapades 
cause troublé he should be punished in moderation, 
but his insecurity at home would be relieved if he had 
more outlet for his energy—I suggest school.’”’ So did I. 
I am going to get my grandmother down to the clinic 
next week, and see if I can’t get her a Diploma in Child 
Guidance. She is a remarkable old lady who can cope 
with small boys and usually knows the right place to 
swat their ectopic sexualities. She might even get her 


D.P.M. for the asking. 
* * 


How many nostalgic Servicemen in convoy at_ the 
Cape have bussed to Kensington or Windermere, two 
juxtaposed coloured-native townships of Capetown, 
to return sadly and rapidly? For Windermere is, if 
possible, a worse slum than Kensington. Made roads 
are few (there is a technique of taking pa vas 36 
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a maze of tin shanties (‘‘ pondokkies ’’) half the size of 
stables; jam-tin labels and pre-war coloured illustra- 
tions of motor-cars often serve as wallpaper; and pigs 
and chickens squabble for food between ‘‘ houses.” 
As I write, it has been hot and dry for four months, and 
enteric is on the increase. How distant seem thy placid 
waters and sweet rolling hills, 0 Cumberland ! 
* * 


HAMATOLOGIA 
Here in the file 
I see the old names, 
Riley, 
Robinson (James). 


Died of malignant 
Disease of the blood. 


Hodgkin’s, leukemia, 
Carefully docketed 

In the right hole 

Where fate had them pocketed. 


Dead with an accurate 
High-power diagnosis, 
Hodgkin’s, leukzemia, 
Myelosclerosis. 


Here are the blood films, 
Bone-marrow and blood, 
Raymond, Riley, 
Robinson, Rudd. 


Raymond’s a beauty, 

Acute monocytic. 

Remember his gums 

Which were quite characteristic ? 


Remember his wife, too ? 

“ He was always so strong. 
Are you quite sure, doctor, 
No chance of being wrong ? ”’ 


Beautiful blood cells, 

In all the wrong places. 

“Got your powder-puff ? Right. 
Mustn’t guess from our faces.” 


Robinson (James) 

A straight myelosis 

Had a perfect remission m 
That shook my prognosis. 


Looked like a cure, 

Really most satisfactory, 
Until a relapse 

Proved completely refractory. 


Nitrogen mustard, 
Radiophosphborus, 

Some other new remedy, 
What does it prosper us ? 


Go through the motions, 
Penicillin, transfusion, 
Until it’s quite clear 
There’s but one conclusion. 


Staining the blood cells 
Like a technician, 
Telling the relatives 
Like a mortician. 


Staining for granules 

Or diffuse basophily, 
Don’t slow down to think 
Or life seems too silly. 


Raymond, Riley, 
Robinson, Rudd, 
All of them dead 
Of disease of the blood. 


____ Letters to the Editor 


HOSPITAL WARD PLANNING 


Srr,—The article by Dr. McIntosh and Mr. Coales 
in your issue of May 10 is of particular interest at a time 
when many of us are considering the specification of new 
hospitals. 

Some of the ideas expressed in this article are parti- 
cularly welcome ; firstly the suggested ratio of single- 
bed wards to total beds (30% in two of the proposed 
plans) provides for the needs of patients who are very ill, 
immediately postoperative, infective, or disturbing to 
others ; secondly the advocacy of small wards of four to 
eight beds; thirdly the linkage of the ward units with 
due regard to traffic problems; and lastly the number 
(but not the distribution) of the ancillary rooms. 

- Nevertheless there is much to criticise. Cross- 
ventilation is considered as an isolated function, whereas 
the problem of ventilation is complicated by the neces- 
sity of considering the heating of the ward unit. In 
practice cross-ventilation is often negatived by patients 
or nurses seeking comfort; consequently windows are 
often closed to prevent draughts or to keep the wards 
warm, so that in actual use the modern Continental 
and American approach is probably as effective as our 
more spartan ideals. 

My main objection however is to the use of transverse 
corridors which necessitate nurses working out of sight 
of the wards. In these wards it would often take some 
time to locate a nurse or sister. On the other hand the 
Continental plan, with ample use of glass in corridors, 
enables the ward to be under better observation and 
the nurse to be nearer the patients and to reduce her 
walking distances. 

Lastly, though I cannot speak as an architect, I 
suspect that the great length of the perimeter would 
make for expensive building, and further, that the 
deeply indented plan must reduce the total insulation 
of some of the wards, particularly if the main aspect 
had to face S.E. or S.W. 


London, W.1. HvuGH GAINSBOROUGH. 


BACKACHE 


Smr,—I read the article of Mr. Burns and Mr. Young 
(May 10) with extreme interest. For the past four years 
I have held the opinion that the majority of cases of low 
back pain are- due to disk lesions and I am therefore in 
entire agreement with their views on the pathology of 
backache and sciatica. Where I disagree is with their 
somewhat dogmatic statement that ‘‘ operation is the 
rational form of treatment for all cases of severe back- 
ache -with disk lesion.’”’ The only alternative they 
offer is rest in bed for a maximum of three weeks, or 
a corset. The plaster jacket is dismissed in one sentence 
as ‘“‘cumbersome and less comfortable than a corset, 
which is as efficient in restricting movement at the 
lumbosacral junction.’”’ It would appear that they 
have no great faith in conservative treatment. 

Bed rest to be effective must be absolute, and this is 
seldom the case. In hospital the bedmaking routine 
takes place twice daily, and at home the patients get up 
to go to toilet. In my experience a well-moulded plaster 
jacket is far more effective than a corset in immobilising 
the lumbosacral joint, and it remains in situ for 24 hours 
per day and is not taken off on going to bed. It produces 
rapid relief of symptoms, it is comfortable and not unduly 
cumbersome, and a patient in a sedentary occupation 
can return to work wearing the plaster jacket. I am 
firmly convinced that immobilisation in a plaster cast 
for an adequate time will cure 90% of disk lesions. 

Figures can be misleading. Burns and Young state 
that out of 248 cases of sciatica. treated by them in 
1939-42 and not operated upon 79% were still having 
symptoms in 1945. This is not altogether surprising, 
since at the time in question manipulation followed by 
vigorous exercises was the treatment in vogue and the 
effects of complete rest were seldom tried. My results 
for the same period would be equally bad, if not worse. 
As regards their figures for cases operated on during 
1941-45, they deserve every congratulation for their 
brilliant results, and nobody will dispute that in their 
hands operation involves no risk and offers every prospect 


— 
Raymond, Riley, 
Robinson, Rudd, 
é 
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of cure. But, to my mind, there has been no control 
series treated by really adequate conservative measures, 
and I wonder just how many of their cases might have 
been cured by immobilisation in plaster. 

During the past four years I have treated over 300 
cases of disk lesion, some with only backache, some with 
sciatica, by immobilisation in a plaster jacket. Approxi- 
mately 90% were completely relieved of their symptoms, 
5% though improved had some pain, and 5% underwent 
laminectomy. Nowadays the 5% not wholly relieved 
would also have been referred to an orthopedic surgeon. 
I find that the great majority of patients experience 
rapid relief of pain following the application of the 
jacket. In a small minority the pain becomes worse. 
This I regard as a clear indication for surgical intervention 
and waste no further time. 

Admittedly many cases in my series were diagnosed 
early in their first attack and treated before degeneration 
of the disk had occurred. A follow-up, now in progress, 
shows that a small number of cases have had relapses, but 
I am confident that the figures will be at least as good 
as the 80% complete cures of Burns and Young. 

The only drawback to conservative treatment in a 
plaster jacket is the length of time the jacket must be 
worn—in my series an average of 9'/, weeks. Patients 
treated lately have required a longer period of immobi- 
lisation than was formerly the case. This, and the 
increased incidence of the lesion I attribute, in part,. to 
the poor quality and quantity of our protein intake. 

I could not agree more with what the authors say 
about faulty posture, and would go further. Posture 
is often protective rather than faulty, and on more than 
one occasion in the past I have provoked an attack of 
sciatica by prescribing corrective ,exercises for severe 
lumbar lordosis. Like Burns and Young I have usually 
found epidural injection ineffective, but on occasion 
it may produce dramatic relief. In 1941 I failed to cure 
a girl of 17 with sciatica by manipulation, the treatment 
then in vogue. She had what I now know to be a 
typical disk lesion, though at the time I wrongly diagnosed 
it as sacro-iliac strain. In desperation I gave her a 
massive epidural injection with normal saline. She 
experienced instantaneous relief of her pain and I can 
only conclude that a nerve-root was adherent to the 
damaged disk and that the injection freed it. ‘The 
patient was so impressed that she decided to become a 
physiotherapist ! She works in a hospital which I visit 
and remains absolutely symptom-free. 

In the future, as the ‘‘ disk syndrome ”’ becomes more 
generally recognised, early diagnosis should consider- 
ably reduce the incidence of chronic backache and 


sciatica. 
London, W.1. E. J. Crisp. 


Srm,—In their article of May 10, Mr. Burns and Mr. 
Young say in effect that nearly all recurrent attacks of 
backache, and nearly all cases of chronic backache, 
are due to disk lesions: if bone changes are excluded 
by routine radiography, there remain disk lesions and 
rarities. ‘‘We see little evidence,’ they observe, “of 
rheumatism, which is supposed to be associated with, 
or made worse by, cold and damp, as a cause of painful 
backaches.”’ 

There is a complex syndrome, which, although of 
highly individual form and reproduced in innumerable 
instances, has no accepted name. In common speech 
it is called ‘‘ muscular rheumatism.’ Hundreds of 
thousands of people in this country know its symptoms 
well ; and know beyond any doubt the sharp aggravation 
brought by certain climatic conditions, notably by cold 
and a rising humidity. Its pathogeny is unknown; 
but it is very possibly a disorder of skeletal muscle 
consequent on a disturbance of autonomic regulation, 
especially the regulation of the muscle’s blood-supply. 
In an able monograph on Neurotonia published in 1925, 
Guillaume drew attention to the complaint made by 
many victims of autonomic instability of ‘‘ pains of a 
neuralgic type, localised or vagrant, or of pains in the 
muscle masses, vague pains like the stiff tired back of 
chronic lumbago (a type de courbature lombaire).”’ 

This type of ‘rheumatic backache” abounds in 
rheumatism clinics. If they are all disk lesions, as I 
take it they must be, it follows that sufferers from the 
common rheumatism are peculiarly liable to disk lesions— 


that the pathogenesis of this complex syndrome is also, 
in many instances, that of the morbid change in the 
annulus fibrosus which we must postulate to account 
for nuclear protrusion without antecedent trauma. 

If, in their next series of proved disk lesions, Mr. Burns 
and Mr. Young would observe how many of these patients 
also suffered from a vagrant myalgia or any of the many 
marks of disturbed autonomic function, either coinci- 
dently with their backache or in the past, information 
of the highest value in the elucidation of the pathogeny 
of the disk lesion might be secured. 

I imply no criticism of their work in suggesting that 
they might invite a physician to join them in these 
observations. Indeed, I am writing this comment on 
their conclusions largely because of the opportunity 
it gives of pleading for a close association between 
orthopedic centres and the rheumatic units about to be 
created. 

London, W.1. KENNETH STONE. 


Srmr,—Mr. Burns and Mr. Young are to be congratulated 
upon their excellent article. The work done by ortho- 
peedic and neurological surgeons during recent years has 
thrown valuable light on this hitherto obscure subject. 
While applauding the conclusion that backache is mainly 
mechanical in origin, I doubt whether the question is as 
simple as they seek to make it and whether all cases 
of backache and sciatica of mechanical origin are due 
to lesions of only one—the intervertebral disk—of the 
many structures involved in the mechanical breakdown. 
In most cases the sequence of events would seem more 
likely to be as follows. 

As a result of some strain, often quite trivial and usually 
when in the forward-bending position, the lumbosacral 
articulation becomes internally deranged. The inter- 
vertebral disk between L 5 and § 1 (as well as many other 
structures) is involved in this strain, but at this early 
stage probably not to the extent of protrusion. The 
acute pain, so-called lumbago, is probably due to irrita- 
tion of nerve-endings in the synovial membranes of the 
joint and in the surrounding soft tissues. Contraction of 
ligaments and muscles in the area immediately causes 
increased pressure on the intervertebral disk. If, as 
generally happens, the condition is not properly diagnosed 
and treated, the patient walks about, thus causing an 
increasing and constant strain on the intervertebral disk 
until the nucleus pulposus eventually protrudes, as 
Mr. Burns and Mr. Young have shown. The time taken 
for this to occur depends upon the degree of injury to the 
posterior longitudinal ligament and the annulus fibrosus 
of the disk. Quite often, even. without treatment, the 
disk never protrudes at all. 

Unlike Mr. Burns and Mr. Young, osteopaths, by mani- 
pulation, get very satisfactory results in backache and 
early sciatica and surprisingly good results even in old- 
standing cases. I can only explain this by suggesting that 
the manipulative technique of the osteopath is superior to 
that of the orthopedic surgeon. Whereas orthopedic 
surgeons learn and perform their manipulations on 
anesthetised subjects when all tissues are temporarily 
relieved of strain, the osteopath prefers to study the 
problem as it really is and develeps his technique in 
keeping with the degree of strain of the joints and tissues. 
Further, while the orthopedic surgeon after he has 
performed his manipulation hands his patient over to 
the care of a physiotherapist, the osteopath himself 
conducts the treatment until the affected joint is com- 
pletely mobilised. Considerable trouble is taken by 
the osteopath, not only to establish normal movement of 
the deranged joint but also to build up and restore 
posture. It is highly probable that, as a result of the 
patient being anzsthetised, far more force than is 
necessary is exerted by the orthopedic surgeon, possibly 
even to the extent of creating further injury. 

If the disk has been allowed to protrude extensively, 
the protrusion is unlikely to be corrected by manipulation, 
but I am convinced that there is a stage in backache when 
the disk is either only squeezed or is so slightly protruded 
that it will respond completely to osteopathic manipula- 
tion. I am further convinced that if lumbago were 
diagnosed for what it usually is—namely, a derangement 
of the joints of the lumbar spine and pelvis, involving 
the intervertebral disk, not to the extent of protrusion 
—and if from the start it were efficiently treated by 
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osteopathic manipulation, very few would develop a 
degree of protrusion requiring operation. 

Although this end is not immediately attainable, 
owing to the lack of properly trained osteopathic special- 
ists, it is encouraging that osteopathic methods are now 
being offered to the medical profession through post- 
graduate training. It can be hoped, therefore, that with 
enough osteopathic specialists within the medical 
profession, the orthopedic surgeon will be relieved of 
performing the number of laminectomies that are now 
necessary. 

Finally, it must be remembered that backache is by 
no means confined to the lumbar region. It can occur 
throughout the whole spine, although naturally it is 
commonest in the areas under the greatest strain from 
the erect posture. I have no doubt that eventually the 
osteopathic explanation of many cases of intercostal 
neuralgia, brachial neuralgia, neuralgia and headache 
will be universally accepted. 

London, W.1. GEORGE MACDONALD. 


‘COMPENSATION FOR I.M.S. 


Srir,—Officers of the Indian Medical Service faced 
with finding a new career can hardly be expected to 
look upon the proposed terms of compensation with 
anything but the gravest misgivings. The maximum 
sum is £6000 for those who were 39 years of age last 
birthday, which will apply to a comparatively small 
number of officers who joined the Service during the 
years immediately prior to the war. 

Civil officers, as set out in table 1 of the white-paper,' 
are to be compensated on a years-of-service basis, and 
the maximum of £8000 is paid after 16 years of service. 
Many I.M.S. officers with similar periods of service will 
only draw about one-third of this amount, or less, 
which will be hardly sufficient to guarantee rehabilitation 
with reasonable freedom from want and anxiety. 


SERVICE MEMBER. 


SHORTAGE OF NURSES 


Srr,—Your last issue contains a memorandum from 
hospital doctors on the nursing shortage. I entirely 
agree with them about the character and incidence of 
the shortage. I agree, too, that alternative forms of 
employment are easy to obtain. But nursing in itself 
is so fundamentally “‘ womanly ’”’ and enjoyable that 
remedies can surely be found. 

Propaganda of the advantages of nursing may well be 
necessary, but the main need is for a complete overhaul 
of nursing education. The present apprenticeship system 
asks for an impossibly high theoretical knowledge ; 
bedside teaching of practical nursing scarcely exists, 
and training is prolonged as a form of cheap labour. 
Can one wonder that there is a shortage of recruits ? 

In my opinion the memorandum does not go far 
enough. Nursing education must be put on a proper 
footing, and should be financed by the Ministry of 
Education. Fees should not be charged, but the student 
nurse should cease to be a paid employee. She should 
become a bona-fide student with a maintenance grant 
sufficient to meet her expenses where necessary. 

Also I believe the writers have somewhat mistaken 
the idea of the short basic course of nursing. It must 
be preceded by a well-designed preparatory course in 
elementary anatomy and physiology, and practical 
hygiene of a very vital type, linked to practical elemen- 
tary bacteriology. Good plain cookery, service of meals, 
household arts and crafts, and so on, should also be 
taught. This course could be carried on in one of three 
ways—as a full-time pre-nursing course, as part of the 
one-day-per-Week-in-school plan envisaged for girls of 
15-18, or as a part-time or evening course. It should 
be designed to awaken an objective interest in health, 
and need not be confined to intending nurses. 

During the basic training, which requires a full two 
years, only a minimum of time should be spent in 
instruction away from the bedside. Theory there must 
obviously be—but let it be designed for nurses and not 
a dropped-down medical curriculum. The block system 
is wrong in principle in that it removes the student 
nurse from the object of her study. The main point 
about this scheme is that the nurse must receive con- 


i. er ae H.M. Stationery Office. See Lancet, May 10, 
Dp. . 
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tinuous bedside instruction. Ward sisters are saddled 
with a multitude of responsibilities, and relatively few 
make serious efforts to teach their art. That is why 
the soul is going out of nursing. The status of ward 
sisters must be raised. There must be more of them 
(and fewer beds per ward). They must have adequate 
assistance for their ward management, and they must 
then realise their teaching responsibilities. I am certain 
that far more teaching could be done even today, if 
only the existing trained nurses would make the effort. 

Lastly, postgraduate training. This should be con- 
ducted by university faculties of nursing. All who show 
sufficient promise during their basic training should be 
given the financial assistance needed for entering these 
courses, which should be designed to give a two-year or 
three-year comprehensive training to equip the student 
for a fairly wide field of activity. Under the existing 
schemes, twelve years can be spent (on a pittance) in 
getting all-round qualification. That is nonsense. 

The university schools would have power to dovetail 
trainings to prevent overlapping, and the necessary 
practical experience should be obtained only in the first- 
class schools of nursing and other nursing fields. The 
ward sister, district ‘nurse, industrial nurse, and so on 
would take a two-year diploma course. A general or 
special nursing degree could be taken in three academic 
years. 

To suggest university schools of nursing is not simply 
to put forward the average American university scheme. 
Most British nurses feel that our own nursing has values 
peculiar to itself, and we should be sorry to see any 
high-falutin step taken which would lessen our practical 
skills. Many of us feel that the new General Nursing 
Council’s regulations, which now lie before the Minister 
of Health and await his signature, are fundamentally 
wrong. We ask with deepest sincerity that these 
regulations should not be signed, but should be sent back 
for further consideration. 

The establishment of several types of experimental 
schools of nursing is long overdue. In our hidebound 
profession it is a sin to have “ ideas.’”’ Nevertheless, 
the right staffs should be found and the schools begun. 

Meanwhile, the nursing profession must tighten its 
belt and be determined that no more wards shall be 
closed. Florence Nightingale would have answered this 
crisis by a new call to action. MEDITRINA. 


.-Sirk,—The shortage of nurses has been discussed freely 
in the press by every group associated with nursing 
except by that most important group of nurses, the 
ward sisters and senior staff nurses. 

To these women alone falls the responsibility for the 
intensely personal nursing care of the hospital patient. 
In a sense, therefore, all other nurses, senior and junior 
to them, are subservient to them in function and exist 
largely to maintain them at their task. In the main, 
ward sisters, &c., love their work and ask no other, 
and they not infrequently reject the opportunities of 
promotion and increased pay and power, mainly to 
administrative and teaching posts, because it means their 
leaving real nursing. They are in a lifelong work and 
know it. 

It is they, too, who train the probationers at the 
bedside, and either teach them to get satisfaction from 
their work or in some cases cure them forever of the 
itch to nurse. It is, in fact, probably the satisfaction 
they themselves get from their work which makes them 
take little interest in things outside their wards and 
hospitals, so that their voice is little heard in the politics 
of nursing. They are liable, thus, to have change 
inflicted on them and their patients without their voices 
being heard. 

Presumptuous as it is to attempt to speak for them, 
it must be Attempted, and suggestions are offered for 
improving their lot and that of others. 

1. Improved living conditions.—Their residence should 
be a home for them and run on club lines by a committee. 
elected from among themselves. Control should be by 
the purse-strings ;. a matron or superintendent should 
seldom have to interfere, but their right to do so 
should be maintained. 

Permission and encouragement to live out should be 
given. 

Administrative sisters should not live in the residence, 
but either in hospital, a separate home, or privately. 
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Some, certainly, will inte, ts live in hospital. The key 
to the ward whee? s happiness is no interference in her 
“home life.”” Thus home-sisters are not required, but 
non-nursing housekeepers without disciplinary powers. 

2. For all nurses.—Reasonable care of the health of 
all nurses. A. daily nurses’ surgery ; special single and 
double wards for sick nurses in the hospital; and a 

at deal more care and sympathy, from the doctors 

own to the sisters themselves, for any ill member of 
the staff, than is commonly meted out today. 

Improvement in food should be arranged, but the 
sisters’ committee should be able to speak out for them. 

3. Training of probationers is an integral part of a 
ward sister’s post, but there are some who cause a 
wastage of up to 100% of probationers under them, 
who leave nursing discouraged. Ward sisters should 
therefore be trained in (a) the teaching of nursing as a 
practical subject, and (b) the understanding and handling 
of the young nurse. Those sisters who cannot teach 
or handle their probationers, though otherwise good 
nurses, should find other tasks in nursing. 

4. Pay.—It should be possible for a ward sister, 
without leaving active nursing, to reach in time, by some 
type of graded promotion, pay equal to that of an 
assistant matron. 

5. Better propaganda.—Newspapers today stress the 
hardship of a nurse’s life—the best way of discouraging 
new entrants to nursing. The compensations in the 
career of nursing are many, and the task of nursing 
itself and the community of a hospital are among them. 
These are not mentioned. ROBERT PIPER 


Gerrard’s Cross, Bucks. HiILpA PIPER. 


Srr,—Student nurses would with your corre- 
spondent that old-fashioned restrictions should be 
swept away; but it is doubtful whether the abandon- 
ment of the nurses’ home in favour of second-rate or 
third-rate lodgings would do anything to increase the 
supply of nurses. Many parents would not permit their 
daughters to enter a training-school, perhaps 100 miles 
distant from their home, if it meant their living in 
lodgings. The true answer to the problem is to improve 
the nurses’ quarters and permit them to ask their friends 
to their rooms for tea. Who would care to entertain 
parents or friends in one of the common-rooms or in 
one of the grim little bedrooms, even were this per- 
mitted ? Authorised visiting hours could be laid down. 

That “ living in” is not repugnant in itself, is shown 
by the keenness of university students to live in college 
rather than “ digs. 

There is no dealt that the corporate spirit is fostered 
by “living in,” and this spirit is still valued by nurses. 

S.R.N. 1947. 
MULTIPLE-PRESSURE VACCINATION 


Sir,—With the development of passenger air-transport 
this country is now only a few hours distant from such 
endemic sources of variola major as E t and India ; 
and the possibility of persons incubating the disease and 
reaching here in an infective but undiagnosable state, 
or of introducing articles carrying the virus,’ is much 
enhanced. 

Smallpox introduced by ex-Service personnel from 
abroad has lately broken out in England; and this risk 
is likely to continue for a few more —_ It follows 
that vaccination is no longer a relatively academic 

roblem; and contacts, who may have been 
infected when first seen, should be vaccinated by the 
method offering the best hope of a “ take,’’ since in ‘eau 
cases there is no second chance. 

It is my conviction, supported by the additional 
evidence in Dr. Mole’s recent paper,” that the multiple- 
pressure technique is less likely to fail than the standard 
scratch method, which is that officially advised for both 
civilians and the Services. During the recent war I 
was twice vaccinated by the scratch method, and on 
both occasions the absence of reaction was interpreted 
as being due to a high state of immunity. Before going 
overseas -it-- was. necessary that I should be vaccinated 
a third time, and having recently read an account of the 
multiple-pressure technique * T decided to try this 


1. April 562, 

2. Mole, bid, May 3, p. 597. 

3. Virus and Rickettsial Diseases, Cambridge, 
ass. 


method on myself. This vaccination was followed in 
about a week by pronounced local reaction (intense 
itching and pustulation), leading to the formation of a 
scab, which separated in 2-3 weeks. It is reasonable 
to suppose that despite the results of the two “ scratch ” 
vaccinations my previous immunity had been minimal. 

I was sufficiently impressed by ~ result to use the 
multiple-pressure method when, athologist to a 
Service hospital in the Middle East, ie ge responsible 
for the vaccination state of the unit. Servicemen were 
vaccinated biennially in that command and on arrival at 
their unit overseas, no matter how recently they had been 
vaccinated in Great Britain. 

Nevertheless, with the multiple-pressure method 
accelerated reactions were quite common and failures 
remarkably few ; and not a few long-service men who had 
been repeatedly vaccinated with little effect were surprised 
at their own reactions. 

More recently a colleague in this country was vaccinated 
by the scratch technique, with an equivocal result. Since 
his work brought him in close contact with variola virus 
it was necessary to be quite sure of his immunity. He 
was therefore revaccinated a few days later (using the 
same batch of lymph) by the multiple-pressure technique ; 
and he developed a typical accelerated response. 

In view of the mounting evidence in favour of the 
newer method, it would be interesting if one of the 
Services, in these (for them) more leisurely days of peace, 
were to compare on recruits the scratch and multiple- 
pressure techniques. With suitable organisation and 
a rapidly evaporating skin detergent, such as ether, the 
multiple-pressure technique is little, if any, slower than 
the standard practice. It is essential to use a sharp 
needle, and my preference is for a triangular cutting or 
Hagedorn needle, which can be touched up as required 
on an oil-stone. The drawing of blood, always hard to 


avoid on a skin rendered hyperzemic by a warm climate . 


and the passive congestion sometimes induced by a 
rolled-up sleeve, seemed not to impair the result—if 
anything, the reverse. Excess lymph was wiped off ; 
and, except on the rare occasions when mild secondary 
infection occurred from repeated trauma due to tight 
sleeves, a dressing was unnecessary, though it may be 
advisable if vaccination is carried out on a subject with 
dirty underlinen. 

The symptom of itching was found to be a most useful 
guide in deciding whether a minimal reaction was due 
to immunity. It is easy to make a few “ pressures” 
with the sterile needle on the cleansed skin site above 
the place where the lymph has been deposited; and 
this enables the effects due to trauma, with or without 
mild infection, to be distinguished from the erie | 
allergic reaction often induced in the immune individ 
by foreign proteins in the lymph. 

A minor advantage of the multiple-pressure technique 
is the smallness of the eventual scar, even after a primary 


reaction. 
A. C. T. VAUGHAN. 


Liverpool. 
ANALGESIA IN LABOUR 


Smr,—I have read the correspondence asking for wider 
use of gas-and-air analgesia in labour; but it is my 
experience, and I am sure that many other midwives 

agree, that the majority of patients derive small 
benefit from it. 

At Moreton-in-Marsh District Hospital the Oxford 
vaporiser with ether is used with most satisfactory 
results. The patient benefits without the exhausting 
deep inspiration necessary with Minnitt’s apparatus ; 
the mask need not be held in such close apposition to 
the face; it may be used for long periods without 
causing vomiting or affecting the force of uterine con- 
tractions ; and the percentage of ether can be adjusted 
to suit the patient’s individual need—2-3% of ether 
is usually sufficient during the first stage of labour, 
and 5-7% may be necessary towards the end of the 
second stage ; both these percentages are well tolerated 
without producing cough or spasm. It is also a very 
great advantage that, should interference be necessary, 
the percentage of ether is simply increased to produce 
complete anzsthesia. P. ZACHER 


Sister Midwife to Moreton-in-Marsh 
District Hospital. 
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Parliament 
ON THE FLOOR OF THE HOUSE 

THE House rises for Whitsun on May 23 and from the 
point of view of Members and of Ministers it is high time. 
Of late, night sittings have peppered libraries and smoke- 
rooms with recumbent forms, some past their first 
elegance, sprawling in disordered sleep. But despite 
difficulties the achievement of legislation is prodigious. 
In the last few weeks the National Service Bill, the 
Town and Country Planning Bill, and the National 
Health Service Bill (Scotland) have all been passed— 
not to mention the Budget debates and the Finance Bill. 
Indeed it is a criticism often made in Parliament at 
present that. the Government are attempting to bring 
in too much legislation and to make too many changes 
and that they would do better to pay more attention to 
administration. 

Exactly the same criticism can be made of world 
organisation, where the United Nations are attempting 
to bring the world back to peace, solve the question 
of Germany’s and Japan’s internal economy, while at the 
same time they are considering the establishment of a 
world police force and the world-wide economic net- 
work of their Food and Agriculture Organisation. : 

Viscount Bruce of Melbourne, a former prime 
minister of Australia and chairman of the preparato 
commission on world food proposals, in a maiden speec 
in the Lords, pointed out that the world today had its 
greatest opportunity for international organisation if 
we went forward using the latent resources of the undeve- 
loped countries of the world to improve the standards of the 
1000 million people who were living below health level. 

Neither the Labour Government in this country, nor 
governments in other countries, nor the world authorit 
of the United Nations can hold back the rush of wor 
that must be done. We must make the best arrange- 
ments we can in our national, in our Commonwealth, 
and in our international life to direct the forces that are 
urging us on. But we cannot deny their pressure, for 
something is happening in the world as a whole and 
vast changes are demanding fulfilment. 

MEDICUS, M.P. 


FROM THE PRESS GALLERY 


University Education 


We are committed to a great increase in our university 
population, but as Lord LinpsAy oF BIRKER pointed 
out in the House of Lords on May 14, we could not 
enlarge it without considering the effect this revolution 
would have upon our university system. The Govern- 
ment had been generous in providing money for the 
expansion of the universities: would they provide a 
little of that rarer quality—reflection—and he asked 
for the appointment of a departmental committee, or 
a subcommittee of the University Grants Committee. 

University education in England was of a very high 
standard, but it was confined to a small proportion 
of the population. For instance in 1934 in Italy 1 in 
every 808 of the population went to a university; in 
Germany 1 in 604; in Sweden 1 in 543; in France 1 in 
480; in Scotland 1 in 473; in America 1 in 125; but in 
England 1 in 1013. Yet the Barlow report had stressed 
that the success of our industry depends on the extent to 
which it is fertilised by research, and research depended 
on the number of scientists which the universities could 
supply. The Butler Act increased the need for teachers, 
and if we were to have a properly equip health service 
we must have a far greater number of trained doctors. 
They ought, in his view, to be university-trained, and they 
ought to have some idea of what research meant. That 
would involve a great increase in the number of medical 
undergraduates. 

If we were to double the number of our students— 
and Lord Lindsay doubted whether that would be 
enough—how was it to be done ? Were we to ask existing 
institutions to preserve their character and to double 
their numbers? Was there room for new university 
colleges ? These would be small but they could also 
be experimental, for they need not all necessarily be of 
the existing type. At present the universities, through 
shortage of staff, were finding it difficult to do their 


proper job. The highest training depended on the 
student being in close touch with the scientific swell. 
If you had too many students you lost your great scientist 
in administration. Lord Lindsay rejoiced in what the 
Government had done for the universities, but he thought 
there might be a danger of stereotyping the present set-up 
and making the development of university education in 
this country too rigid unless some body of considerable 
weight wrestled with these problems. 

Viscount JowiTT, on behalf of the Government, agreed 
that our universities must have complete independence 
and freedom. He also agreed that our university popula- 
tion was much too small. The Barlow report recom- 
mended that it should be doubled in ten years, and he 
thought it likely that in the next ten years it would have 
to be doubled again. The difficulty at present was not 
money. The limiting factors were staff and building. 
The University Grants Committee estimated that the 
programme of development in the next five years would 
require £50 million, of which some £40 million was for 
new buildings. But the Minister of Works did not think 
we could undertake more than £20 million of building 
during the next five years. 

It was not true, Lord Jowitt continued, that the 
University Grants Committee were in favour of develop- 
ing the existing institutions, as opposed to developing 
new institutions. But it felt that with these shortages 
it was probably a better policy for the time being, if 
they were to achieve a rapid increase, to see how far they 
could get people into the existing establishments. The 
committee had been strengthened and had been given 
new and wider terms of reference. He thought therefore 
it would not be wise at present to appoint another com- 
mittee. It would be better to stick to the University 
Grants Committee and give them what help they could 
with enlarged personnel and the apparatus of sub- 
committees so that they might take that all-over view 
which Lord Lindsay desired. 

Scottish Health Bill 

At the report stage of the Bill in the Lords on May 15 
the following amendments were accepted : 

Clause 8.—Making it clear that endowments could be 
allocated only for purposes within the field of the hospital 
services ; and allowing the Endowments Commission 7 instead 
of 5 years in which to complete their task. 

Clause 11.—Specifically requiring regional hospital boards 
to have wider consultations than with universities alone in 
framing their schemes for the constitution of boards of 
managements of hospitals or groups of hospitals. 

Clause 14.—Providing that for dual appointments, the 
advisory appointments committee constituted to draw the 
short list of candidates should be composed half of university 
representatives and half of hospital representatives. 

Clause 17.—Bringing within the scope of research the 
development of medical or surgical appliances, including 
hearing-aids. 

Clause 34.—Conferring a right on any person to change, 
as well as select, their family doctor. 

Clause 43.—Ensuring that doctors who were brought before 
the tribunal should have a clear statement of any complaints 
made against them at the time when they were being examined 
by the tribunal. 

In moving the third reading Lord Morrison thanked 
Noble Lords for their constructive criticisms and said 
the Secretary of State had been encouraged by their 
view that it was a better Bill for Scotland than a mere 
translation of the English Act would have been. 


QUESTION TIME 
Expenditure on Research 
Mr. Putuies Price asked the Secretary to the Treasury 
how the estimated amount of £68,000,000 expenditure on 


research during the year 1947-48 is divided.—Mr. GLenvin 
Hatt replied: The division is as follows : 


Medical Research ee £698,000 
Agriculture and Fisheries £2,070,000 
Industrial Research .. £14,780,000 
Defence Research £49,731,000 


University Grants Committee 

Replying to Sir E. Granam-Lirtie, Mr. H. DALTON gave 
the names of the University Grants Committee. The chairman 
is Sir Walter Moberly, the deputy chairman Mr. A. E, Trueman, 
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F.k.s., and the medical members Prof. G. W. Pickering and 
Prof. J. C. Spence. 

The members of the advisory committee on medical educa- 
tion are Sir Walter Moberly, Dr, Trueman, Professor 
Pickering, Professor Spence, Sir Edward Salisbury, F.R.s., 
Mr. L. Farrer-Brown, Mr. W. Kelsey Fry, M.R.c.s., L.D.S., 
Mr. G. F. Gibberd, F.R.c.0.c., Dr. H. F. Humphreys, Prof. 
Dorothy Russell, m.p., and Sir John Stopford, F.8.0.P., F.R.S. 
There is one vacancy on this committee for an expert on 
surgery which it is hoped to fill at an early date. 


Psychiatric Cases in the Army 

Replying to a question Mr. JonN FREEMAN stated that 
approximately 109,000 men were discharged from the Army 
between September, 1939, and VJ-day on psychiatric grounds ; 
288,000 on account of other diseases and accidental injuries ; 
26,000 on account of injuries due to enemy action. 

Recruitment of Nurses 

Sir P. HANNON asked the Minister of Health when he would 
be in a position to give a definite assurance that the whole 
resources of the Ministry will be brought to bear on the 
recruitment of nurses in this country to meet the needs of 
hospitals and homes.—Mr. BEvAN replied : Next year, when 
the Act is in operation. 

Production of Penicillin in Germany 

Mr. S. Hastings asked the Secretary of State for Foreign 
Affairs if he would make a statement as to the present state 
of progress in the production of penicillin in Germany.— 
Mr. H. McNet replied: Present production is by surface 
culture. Although encouraged, it does not exceed 3600 mega 
units a year in all four zones. The possibility of production 
by the deep-culture process is under discussion by the British 
and American authorities. 

Tuberculosis in Berlin 
Dr. S. Jeaer asked the Minister whether he would give 


details of the incidence of, and the death-rate from, tuber- 
culosis in Berlin ; and what reports he had received on the 


outbreak of pellagra due to nutritional shortage in the U.S. . 


zone of Germany.—Mr. BEvIN replied : The average monthly 
number of cases of all forms of tuberculosis reported in the 
first quarter of 1947 was 1696. Deaths in this period ave 

606 monthly. I have no information about any outbreak of 
pellagra in the United States zone of Germany. 


Day Nurseries 

Mr. K. Luypsay asked the Minister whether he was satisfied 
that the number of day nurseries provided by-local authorities 
was adequate to meet the needs of all the women who responded 
to the Government’s recent appeal to enter industry.—Mr. 
Bevan replied: I believe that, in general, local authorities 
are providing as many day nurseries, nursery schools, and 
nursery classes as existing resources allow. Mr. Linpsay : 
Is the Minister aware that throughout the country there are 
springing up private nurseries for which a charge of over 
£1 a week is being made, and also nurseries in factories, none 
of which can be inspected by his department ?—Mr. Bevan: I 
should imagine that nurseries in facteries would be inspected 
by the factory inspectors if they are part of the factory 
premises. However, I will look into the point. 


Patients in Broadmoor Asylum 

Mr. Hector Hucues asked the Home Secretary how many 
prisoners there were now in Broadmoor Criminal Lunatic 
Asylum ; how they were graded; what curative treatment 
was applied to them ; how cures were tested and registered ; 
how many releases had been made during the last 20 years ; 
what were the ages of those released ; and how many of them 
afterwards relapsed into crime or lunacy or both.—Mr. 
C. EpE replied : There are at present 822 patients in Broad- 
moor. The allocation of patients to the appropriate part 
of the institution, their treatment, and the degree of liberty 
which they can be allowed within the institution are decided 
in the light of the mental condition and history of each 
individual patient. The methods of treatment adopted are 
those employed in other mental hospitals, and include occupa- 
tional therapy, electric convulsive treatment, and in appro- 
priate cases psychological treatment. During the years 
1927-46 inclusive, 381 patients were discharged; of these 
37 (3 of whom had been charged with fresh offences) were 
subsequently readmitted to the asylum. Of-those released 
during this period 7 are known to have received treatment 
in other mental hospitals. I regret that the other information 
asked for is not available. 


Obituary 
FREDERICK GOWLAND HOPKINS 


KT., O.M., M.A, CAMB., M.B., D.SC. LOND., HON. SC.D., LL.D., 
F.R.C.P., F.R.S. 


Sir Frederick Hopkins, who died in Cambridge on 
May 16 in his 86th year, was both great and greatly 
beloved. Living to become the Grand Old Man of 
biochemistry, he had long been recognised as the leading 
figure in the science which he did so much to develop. 

His scientific renown was based on exploration of four 
or five avenues of biochemistry: his name will be 
remembered for his investigation of lactic acid in muscle 
activity ; for the discovery of the amino-acid trypto- 
phane, and the demonstration of its ‘‘ specific biological 
value’’; for his classical experiments on the need for 
accessory factors in normal diets (by which he is most 
widely known) ; and for his isolation of the cell-catalyst, 
glutathione (which will perhaps prove the most important 
of all his researches). As he once himself half- 
humorously said, the scientist who wishes to become 
famous should first discern where the next big advance is 
likely to come, and should then take care to be the 
first to start work there himself! Endowed with an 
instinct for scenting a trail, and with rare experimental 
skill in following it, he started many a scientific hunt, 
from which great treasures have come, and are still 
coming. One reason perhaps was in his mode of 
approach. An American pupil remarked: ‘‘ The other 
lecturers in this university talk to you about what is 
already known ; ‘ Hoppy ’ points out what we still don’t 
know and still need to know.’ The latter approach 
could be the more invigorating. 

But he himself would probably have been most proud 
to know that, in the eyes of his fellow workers, his 
greatest contributions were those which would not 
appear in Who’s Who or the official records—that he 
had inspired and encouraged generations of younger 
men, and that he had founded the world’s most distin- 
guished, and almost its earliest, school of biochemistry. 

Unusually slight in build, he had nevertheless an 
unmistakable dignity of carriage, and indeed a handsome 
presence, which at once commanded notice. Ever kindly 
and approachable to all, devoid of the slightest particle 
of ‘‘ side,’ he won the affection and respectful admiration 
of his subordinates. 

Born in Eastbourne in 1861, Frederick Hopkins lost 
his father when a small child. The confinement of 
school life did not appeal to one of his inquiring and 
roaming outlook, and for the most part he was privately 
educated. At the age of 17, he was placed with an 
insurance company in the City, but his own bent had 
always been scientific, and he soon determined on other 
courses. In turn he assisted Percy Faraday Frankland 
at the Royal School of Mines at South Kensington, 
attended lectures at University College, became an asso- 
ciate of the Institute of Chemistry, and then received an 
appointment as analytical chemist under Sir Thomas 
Stevenson, the Home Office analyst and medical jurist 
at Guy’s Hospital. He was considered at one time as 
destined to succeed Stevenson, but wisely decided to 
join the medical school at Guy’s and become medically 
qualified. His early scientific discipline as an analyst, 
combined with his interest in living things, provides 
perhaps the clue to his later achievements. For, on 
the technical side, his investigations consisted essentially 
in employing the scientific skill, resource, neatness, and 
precision of the expert analyst to the processes of separa- 
tion. isolation, and identification, in the immensely 
complicated chemistry of living matter. 

His scientific papers possessed a literary distinction 
and distinctiveness, being customarily cast in the form of 
a persuasive narrative, subtly phrased, and with some- 
thing of the black-and-white contrasts of a Macaulay. 

It is perhaps possible to trace a continuity throughout 
the researches which seem at first sight so varied. Ag 
a youth Hopkins had been interested in natural history, 
especially in lepidoptera (his first publication was a note 
contributed at the age of 17 to a naturalists’ magazine), 
and his first researches were concerned with a pigment 
in butterflies’ wings—a fascinating problem with some 
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unexpected connexions, to which he returned in 
later life. The pigment proved to be a uric-acid deriva- 
tive, and this led him to devise an improved technique 
for estimating uric acid. Interest in uric acid focused 
his attention on the supposed influence of dietary 
protein on uric-acid output—and so began the experi- 
ments with purified proteins and artificial diets. 

Towards the end of the century Hopkins had been- 
called to Cambridge by Sir Michael Foster, then professor 
of physiology, to develop chemical physiology (as it 
was then called), and he remained in Cambridge for the 
rest of his life. His first great discovery there was the 
isolation and identification with S. W. Cole in 1901 of 
the amino-acid tryptophane, and later 
with Edith G. Willcock he published 
one of the earliest researches on nutri- 
tionally essential amino-acids, showing 
that zein, an incomplete protein of 
maize, could be improved nutritionally 
by the addition to it of tryptophane. 

Animal feeding studies of this kind 
with purified diets soon convinced 
Hopkins, as it had convinced others 
before, that normal growth could not 
be sustained on the known “ major 
constituents ’’ of diets, and that still 
unidentified ‘‘ accessory food factors ”’ 
were needed in addition. But he went 
one step further than any of his pre- 
decessors in suggesting that these 
accessory factors present in normal 
diets were one and the same as the 
substances needed to prevent deficiency 
diseases. As he put it in a lecture to 
the Society of Public Analysts in 1906 : 
““In diseases such as rickets, and 
particularly in scurvy, we have had 
for long years knowledge of a dietetic 
factor; but though we know how to 
benefit these conditions empirically, the 
real errors in the diet are to this day 
quite obscure. They are, however, 
eertainly of the kind which comprises 
these minimal qualitative factors that I am considering.”’ 

It was appropriate, therefore, that a good many 
years afterwards, when the new view had become firmly 
established, Hopkins was to share a Nobel prize in 
medicine with Eijkman who had been the first in 1890 
to produce a deficiency disease (beriberi) experimentally 
and to recognise (along with Grijns 1901) that it was 
due to the lack of something from the diet. 

Hopkins’s famous paper in the Journal of Physiology 
in 1912 (Feeding Experiments Illustrating the Impor- 
tance of Accessory Factors in Normal Dietaries) did more 
than anything to convince his contemporaries of the 
truth of the then still heretical doctrine that man cannot 
live by fat, protein, and carbohydrate alone, but that 
organic accessories are necessary. After this, progress 
was rapid, although Hopkins himself published relatively 
little more on the subject ; the ‘‘ vitamine hypothesis,” 
as it was at first, grew into a reality ... and the number 
of vitamins still grows. 

In the meantime, Hopkins’s association in Cambridge 
with a leading expert on muscle physiology, Walter 
Fletcher (later the first secretary of the Medical Research 
Council), led to their collaboration in the celebrated 
study which helped to clarify the phenomenon of the 
production of lactic acid in muscular activity. 

Returning to his interest in accessory factors, Hopkins 
gave his attention to the sulphur-containing substances 
in food, and eventually traced the sulphydryl reaction 
back to its source. By 1921 he could announce the 
isolation of the ‘‘ autoxidisable constituent ”’ of the cell, 
which he named glutathione. In 1929 he established 
its precise constitution as a tripeptide. From gluta- 
thione followed other important studies relating to 
tissue oxidation. 

In all, he published around 100 papers, including 
scientifie communications and presidential and inaugural 
addresses. One of his last public appearances was at 
the inaugural meeting of the Nutrition Society in Cam- 
bridge in 1941, when he gave an inspiring introductory 
address, in which he looked back over the past half- 


century’s work and concluded by blessing the new 
venture. 

Despite declining health and a growing loss of sight 
in his last years, he retained his intellectual vigour and 
all his kindness and charm and magnetism. L.J.8: 


His life, from its strenuous beginning up to those 
declining years in silence and darkness, was one of almost 
continuous, and happily fruitful, labour. His long 
familiarity with actual work at the bench, added to his 
natural genius and untiring application, endowed him 
with an uncanny flair for a theme and for brilliant 
methods of attack. : 

A chemist by instinct, he was one 
of those earliest pioneers who had 
faith in the importance of chemistry 
to the medical sciences, and in particu- 
lar to the subject of physiology: he 
was chiefly instrumental in the estab- 
lishment of biochemistry as an inde- 
pendent subject in England. 

His publications, for so famous a 
man, were not numerous, but they 
were, almost without exception, of 
superb value and distinction. Nearly 
all were individual, the product of his 
own hand and mind, and nearly all 
were spearheads of advance into new 
territory, still yielding harvests to many 
workers who followed after. He had 
no pupils and founded no school, in the 
modern sense of groups of led, or driven, 
teams. He was a man of simple ways. 


Cc. L. E. 


There is extant a large almost full- 
length portrait of Michael Foster, 
picturing him in front of a blackboard 
which carries chalked on it, in charac- 
teristic bold Fosterian handwriting, the 
sole word “ proteids.”’ ‘‘ That dates 
it,’ said someone looking at it: ‘‘ Pre- 
hopkins.”’ So prevailing was Hopkins’s 
maitrise in his subject that his own fame and that of 
his subject are identical over large tracts of inquiry. 

Already by 1899 his position as a biochemist was pre- 
eminent. The University of Liverpool at that time 
founded what was, I fancy, the first chair in biochemistry 
to be endowed in this country, and offered it to Hopkins. 
But Cambridge had, through the prevision of Michael 
Foster, already secured him. He went forward from 
discovery to discovery. His ways were his own. There 
was curiously little reflex of Continental work: such 
liaison as there was seemed to trace mainly across 
the Atlantic. - 

I have memory of an address given by him at a British 
Association meeting. In an uninviting gaunt lecture- 
room he decanted for nearly an hour on the cell as a 
theatre of chemical processes. Without any deliberate 
attempt at eloquence, and in a voice that as he became 
more interested fell to such a purely conversational 
level as to be a little difficult to hear, he conjured up for 
his audience—some 30 persons all told—a picture of the 
cell as a tiny sponge-work containing perhaps a thousand 
foci of different actions coéperatively confined within a 
unitary whole. An organised factory manifoldly hydro- 
lysing, pulling to pieces, and contemporaneously 
constructing and reconstructing. And this unity bounded 
outwardly by a mosaic of countless chemical poles and 
leaking like a sieve. As I listened I felt I was being 
privileged for the time to see something of the micro- 
cosmic world in which my friend’s scientific thoughts 
took shape and did his bidding. One mental factor 
which, it seemed to me, such thinking must demand, 
was a peculiar intensity of visual imagination, con- 
tinuously checked in factual knowledge. The great 
organic chemist, conjuring with stereographic formule, 
must have something of the same faculty. It is lived 
with. Kekule hit on his famous key-formula when 
riding on a London bus. 

Hopkins owed little to Continental influence. He 
was a Londoner; his speech mildly declared it. On his 
80th birthday he gave a talk in a small room—he was 
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best in a small room—--in his laboratory to pupils working 
then with him. The subject was his own career and 
what he inferred from it. I fancy that after biochemistry 
his greatest interest lay in ‘‘ Socialism.’”’ His views were 
quite far to the “‘ Left.” He had associated with Ramsay 
MacDonald in the early days of both of them. He 
remained a propagandist. However, he was a biochemical 
discoverer first and foremost. Even in the last years 
when health was failing he paid a visit to the laboratory 
almost daily to pursue original inquiry at first hand. 

Sir Frederick Hopkins’s monumental discoveries in 
biochemistry are well known. But it is not alone in 
their published works that great scientists influence 
advance in their chosen fields; in addition, as teachers, 
they are indirectly responsible for progress and achieve- 
ment in fields sometimes closely allied but often far 
removed from their own. 

Most men of Hopkins’s calibre set out to train succes- 
sive generations of junior workers who go forth to 
practise the master’s methods and spread his views. 
It is doubtful whether, in this sense, Hopkins ever 
trained anyone ; his intuitive habits of thought and his 
uncanny and incommunicable skill in handling material 
largely precluded this method of teaching. Nevertheless 
his scientific influence on workers of many nationalities 
and at all stages of development was stupendous. On 
entering his department one was immediately in close 
touch with the professor; the contact was maintained 
in an apparently haphazard manner but was close, 
intimate, and fructifying. The newcomer quickly gained 
the impression that he himself was a person of scientific 
importance and that his work and thoughts were of 
great interest to the professor; also that he too was a 
person capable of original thought. 

The gift of producing this impression was most 
apparent at the weekly tea-club meetings. Here each 
worker in turn was invited to give an account of some 
piece of research in progress or just finished. Though 
such communications varied in value and might even 
occasionally appear dull or unimportant, as soon as the 
professor opened the discussion the subject was illumi- 
nated, the facts were placed in perspective, and interesting 
implications were pointed out. By the time the chairman 
had finished his remarks everyone, including the author, 
was convinced of the value and significance of the 
communication. 

The professor’s weekly lectures were regarded as 
occasions never to be missed. They were frequently 
reminiscent in character and historical in form; they 
were attended as a matter of course by every member 
of the department in the hope, never disappointed, of 
hearing old facts and theories take some new and signifi- 
cant shape as they passed through the professor’s mind. 

Hopkins was so available to all and sundry that it 
was a matter of surprise that he found time for his 
research. Yet research was his great preoccupation 
and indeed his only hobby, and Sunday mornings 
always found him in his laboratory, when, so he said, 
he carried out experiments too foolish for his assistant 
to know about. When at work he employed an intense 
concentration. His gift, which he never seemed able to 
impart, of separating crystalline compounds of great 
ape em importance from complex messes, was 
ound, when one was privileged to see it in operation, 
to be due to an intensely acute observation and a 
retentive memory for important detail. 

One of his poses was an ignorance of organic chemistry, 
but no organic chemist who ever conversed with him on 
the types of compounds he had studied was able to 
substantiate this claim. 

He has gone, but his influence remains, not only in 
his published works and in the records of the Royal 
Society but in the many minds he stimulated and 
enriched. D. M. N. 

M. S. 

I have good reason to remember the consideration and 
generous encouragement he gave to his pupils and 
junior colleagues. In Vienna after the first world war 
the small team commissioned by the Medical Research 
Council and Lister Institute to investigate the etiology 
of rickets received a kindly visit from him. Not only 
did his prestige enhance the value of the unit in the 


estimation of its Austrian colleagues, but the sympathy 
he showed for the workers, and his appreciation of the 
difficulties inherent in the research itself as well as in its 
prosecution under the existing conditions, remained a 
lasting encouragement and an inspiration for the 
continuance of the work. H. ©. 


In the years round about 1910 Hopkins, whom 
we then regarded especially as the discoverer of 
tryptophane, gave at Guy’s Hospital medical school 
occasional advanced lectures in physiology for the 
University of London. The lectures were wonderful 
in their matter, but not attractive to students in delivery. 
At that time he was engaged in a systematic search for 
‘* the accessory food factor,” the absence of which in a 
sgutetie diet led to cessation of growth. After one of 
these lectures, during tea in the physiological laboratory, 
he told us, in a rather despondent tone, that “ it isn’t 
creatine ’’—meaning of course that he had devoted an 
experiment to the addition of creatine to the synthetic 
diet with a negative result. Nowadays when it is difficult 
to keep abreast of the literature relating to even a single 
one of the many “ accessory factors,’ the statement 
that “it isn’t creatine’? may seem rather meagre ; 
at the time it was a comprehensive report on the present 
state of vitamin research by our greatest biochemist. 
He had at that time one-half of his life still before him, 
and the vast increase in knowledge which has taken 
place in that time demonstrates what can be done under 
modern conditions when the beginning of the right path 
is found by pioneers like Hopkins. B.L. K. 


I first met Gowland Hopkins at Guy’s Hospital in 
1883. At that time he was assistant to Thomas Steven- 
son, and it was his duty to prepare the experiments for 
Stevenson’s chemical lectures, in addition to analytical 
work in connexion with famous poisoning cases. He 
was a highly skilled chemist ; I was a first-year student 
commencing the study of the medical sciences. 

Finding I was interested in chemistry, he kindly 
allowed me to potter about in his laboratory at odd times, 
and when he was not too preoccupied he would discuss 
chemical problems in physiology which interested and 
perplexed me. I remember the consideration he gave to 
my crude imaginings and the delicacy with which he 
demolished them. The benefit of these unceremonious 
talks was gratefully appreciated and I became perhaps 
the first of his loving pupils. 

As we became intimate in those old days at Guy’s, 
I had the youthful effrontery to urge him to abandon 
his career as an analyst, study medicine, and subsequently 
devote his chemical talents to researches in physiological 
chemistry. At first he was amused, and then attracted to 
the idea; but, although he was enterprising enough to 
contemplate a further four years of studentship with 
equanimity, for financial reasons the proposition was an 
impracticable one. However, a few years later he did 
embark on the medical course, and he qualified in 1894, 
After a while as demonstrator with Starling at Guy’s, 
he accepted an invitation from Michael Foster to join 
the s of the department of physiology at Cambridge. 
To my mind, his pre-eminence as a biochemist was due 
to the perfect fusion of his knowledge of chemistry and 
physiology, in the disciplines of both of which he was 
equally at home. 

Hopkins was the gentlest, kindest, and most modest 
man I have known. He was not uncritical, but I cannot 
recall hearing him say an unkind word about anyone. 
The universality of his kindness was almost a defect, for 
sometimes a little ruthlessness appeared to be more 
appropriate to the situation. His modesty was such that 
when one discussed a subject of which one was ignorant 
and he was a master, he somehow managed to suggest 
that it was he who had benefited by the conversation ! 

A great man and a good friend has gone from among 
us. His departure is mourned by young and old, but the 
memory of ‘‘ Hoppy”’ will long remain an inspiration 
to those who have enjoyed the privilege of working with 
him. ©. J. M. 

While at Guy’s Hospital, in 1896, Hopkins took part in 
establishing the Clinical Research Association, offering a 
pathological service to practitioners, and gave it much hard 
evening work. In his early days at Cambridge he was 
supervisor of medical studies at Emmanuel College, but in 
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1910 his election into an honorary “‘ prelectorship”’ in physio- 
logical chemistry at Trinity College enabled him to devote 
his time more fully to biochemical investigation and teaching. 
In 1902 a university readership in chemical physiology had been 
created for him ; in 1914 he was given a special professorship 
in biochemistry ; and in 1921 he became the first holder of the 
Sir William Dunn chair of biochemistry and head of the 
associated Sir William Dunn institute. 


He was an original member of the Medical Research Council 
and the first chairman of its Accessory Food Factors Com- 
mittee. He was elected a fellow of the Royal Society in 1905, 
and became its president in 1931. He was knighted in 1925, 
was chairman of the British Association in 1933, and vice- 
president of the Chemical Society in 1921. Among his numer- 
ous honours and distinctions may be counted the Royal medal 
and the Copley medal of the Royal Society, the Baly medal 
of the Royal College of Physicians, the Society of Apothecaries’ 
medal, and the Albert medal of the Royal Society of Arts. 
He received the Nobel prize for medicine in 1929, and was 
appointed to the Order of Merit in 1935. In 1938 he was 
awarded the Conway Evans prize by the presidents of the 
Royal Society and the Royal College of Physicians. 

He is survived by his life’s comrade and helpmate, Lady 
Hopkins, who before their marriage in 1898 was Jessie A. 
Stevens. Their son, Frederick Hopkins, is a doctor, and 
their two daughters, Barbara Holmes and Jacquetta Hawkes, 
are well known for their research and publications in bio- 
chemistry and archeology respectively. 


ALAN GORDON ADRAIN 
M.R.C.S, 


Dr. Alan Gordon Adrain, who died on April 28 in 
Durban, worked for a time on the Congo as a pharmacist 
before he came to this country to study medicine at 
St.. Mary’s Hospital. In 1928 he took the Conjoint 
qualification, and after holding a resident appointment 
at the Royal Northern Hospital he returned to South 
Africa, where he took up practice in Zululand. At the 
time of his death he was senior medical officer to a large 
group of sugar plantations in Natal. 

As medical officer to the Durban division of the old 
South African R.N.V.R., Adrain was mobilised on the 
outbreak of war in 1939. He saw extensive service 
afloat, and later was appointed liaison officer at Durban, 
where his cheery presence and comprehensive local know- 
ledge eased the problems of visiting naval medical 
officers. A man’s man, Adrain was a fine example of the 
resourceful single-handed practitioner. A visit to Stanger 
meant the traditional hospitality of South Africa and 
a round of the hospital and outlying clinics with the 
accompanying shop so missed at sea. 

Dr. Adrain married Miss Norah Collins, s.R.N., and 
bard had two children. W. 8S. P. 


Public Health 


Smallpox 


Two further cases of smallpox have been reported in 
connexion with the outbreak at Bilston. One was in 
an unvaccinated woman, aged 27 years, who was taken 
ill on May 9 and developed a scarlatiniform rash on 
May 12. On the 16th it was recognised that she was 
suffering from hzemorrhagic smallpox and she was 
removed to hospital, where she died the same day. 
The source of her infection is at present unknown. 
At Birmingham a medical student who visited the 
Bilston Smallpox Hospital on April 24 and was 
unsuccessfully revaccinated the same day has developed 
a mild attack of smallpox with an atypical eruption. 

A patient with smallpox was removed to hospital 
from a Salvation Army hostel in Bermondsey on May 16. 
This was an unvaccinated man, aged 22 years, who had 
come to London from a lodging-house at Barnsley on 
May 6. His illness began on May 12 and the rash appeared 
on the 16th. Inquiries at Barnsley revealed that three 
residents of the lodging-house where the Bermondsey 
patient had stayed were suffering from smallpox. In 
two men, aged 72 and 76 years, the onset appears to 
have been on May 12 and in a woman, aged 50 years, 
= the 15th. All were removed to a smallpox hospital on 

ay 16. 


Infectious Disease in England and Wales 
WEEK ENDED MAY 10 


Notifications.—Smallpox, 2; scarlet fever, 1002; 
whooping-cough, 2222; diptheria, 194; paratyphoid, 
3; typhoid, 6; measles (excluding rubella), 10,134 ; 
pneumonia (primary or influenzal), 561; cerebrospinal 
fever, 74; poliomyelitis, 12; polioencephalitis, 2 ; 
encephalitis lethargica, 0; dysentery, 110; puerperal 
pyrexia, 151; ophthalmia neonatorum, 73. No case of 
cholera, plague, or typhus was notified during the week. 

One case of scarlet fever was notified at Coseley, Staffs, the 
other at Sheffield. Of the 110 cases of dysentery, 72 were notified 
in Lancashire (including 40 at Prestwich, 18 at Liverpool, and 10 
at St. Helens). 

Deaths.—In 126 great towns there were no deaths 
from scarlet fever, 1 (0) from an enteric fever, 1 (1) from 
diphtheria, 5 (0) from measles, 15 (2) from whooping- 
cough, 95 (14) from diarrhoea and enteritis under two 
years, and 10 (0) from influenza. The figures in paren- 
theses are those for London itself. 

The number of stillbirths notified during the week 
was 263 (corresponding to a rate of 25 per thousand 
total births), including 31 in London. 


Catching Up 


Since the end of the war the following reports have 
been published by the Registrar-General : 
Statistical Review for 1941, tables, part 1—March, 1946. 
‘al 1941, tables, part u—July, 1946. 
“ 1942, tables, part 1—October, 1946. 
» 1942, tables, part 11—May, 1947. 
” 1938 and 1939, text volume—May, 1947. 
Decennial Supplement for 1931, — Iv, Multiple or Secondary 
Causes of Death—April, 1947 
The Statistical Review for 1945, tables, parts I and u, 
will be published within the next two or three months, 
and it is hoped that the corresponding volumes for 1943 
will appear before the end of this year. 


‘Diary of the Week 


MAY 25 TO 31 
Tuesday, 27th 


Roya. COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5P.M. Mr. William Gissane: Tendon Injuries of the Hand. 
Royal Society OF MEDICINE, 1, Wimpole Street, W.1 
8Pp.m. Medicine. Dr. E. R- A. Merewether, Dr. Charles Fletcher, 
Prof. Matthew Stewart: Pneumonoconioses. 
LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 P.M. Dr. Hugh Gordon : Cutaneous Affections due to Sunlight. 
EDINBURGH POSTGRADUATE BOARD FOR MEDICINE ‘ 
5p.M. (Royal Infirmary.) Dr. Reginald Passmore: The Fat 
of the Land. 


Wednesday, 28th 
ROYAL COLLEGE OF SURGEONS 
5 P.M. Sir Reginald Watson-Jones: Fractures of the Neck of 
the Femur. 
ASSOCIATION OF INDUSTRIAL MEDICAL OFFICERS = 
2.45 p.m. Scottish Group. (Institute of Hygiene, University 
of Glasgow.) Dr. D. M. Watson: Industrial Sickness 
Absence. Dr. Edward Collier: Prevention and Control 
of Industrial Oil Dermatitis. 
Thursday, 29th 
ROYAL COLLEGE OF SURGEONS 
3.45 p.m. Dr. L. W. Proger: pathological specimens (Erasmus 
Wilson demonstration). 
5 pM. Mr. S. A. S. Malkin: Conservative Treatment of Bone 
and Joint Tuberculosis. a 
6.15 P.M. Mr. B. H. Burns: Open Fixation in Fractures of the 
Shafts of Long Bones. 
LONDON SCHOOL OF DERMATOLOGY 
5p.M. Dr. J. L. Franklin: Cutaneous Syphilis. 
UNIVERSITY OF DURHAM 
5.15 P.M. (Royal Victoria Infirmary, Newcastle-on-Tyne.) Prof, 
G. Grey Turner: Rutherford Morison and his Achievement 
in Surgery (Rutherford Morison lecture). 
ers RGH POSTGRADUATE BOARD FOR MEDICINE 
4.30 p.m. (Royal Infirmary.) Prof. R. J. Kellar: Endometriosis 
(Honyman Gillespie lecture). 


Friday, 30th 


ROYAL COLLEGE OF SURGEONS 
5 p.M. Miss Forrester-Brown; Operative Procedure in 
Poliomyelitis 
6.15 P.M. Mr. W. Rowley Bristow: Derangements of the Knee- 
joint. 
MEDICO-CHIRU RGICAL SocrrtTy OF ANDERSON’S COLLEGE AND 
St. MuNGo’s COLLEGE 
7.30 P.M. (Royal Infirmary, Glasgow.) Sir Stanford Cade ; Recent 
Advances in the Treatment of Cancer. 
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Notes and News 


TUBERCULOSIS CLASSIFICATION 
THE Minister of Health has adopted recommendations by 


' the Joint Tuberculosis Council for the revision of the classi- 


fication and terms to be used in annual returns. Under the 
new classification, published as an amended version of part 
of the appendix to memorandum 37/T (revised), tuberculous 
patients will be divided into classes A and B, according to 
whether tubercle bacilli have not or have been recovered. 
Patients may be transferred at any time from class A to 
class B: but those from whom tubercle bacilli have not been 
recovered within the first eight weeks of observation should 
be placed in class A. Single positive bacteriological reports, 
unconfirmed by further search and unsupported by clinical 
or radiological evidence of tuberculosis, may be ignored. 
Respiratory cases are to be further divided into three groups : 
(1) group 1, in which constitutional disturbance is slight, and 
there are few signs or radiological changes ; (2) group 3, in 
which there is profound systemic disturbance or constitutional 
deterioration, and pronounced impairment of function ; and 
(3) group 2, to include al! cases which cannot be placed in 
groups | and 3. We thus have the following scheme : 


TUBERCULOSIS 


R= N.R. =N 


JP A2 A3 Bl B2 B3 A B 


An uncomplicated pleural effusion for which no other cause 
can be found should be regarded as tuberculous, and the case 
placed in group | of class A or B, according to the bacterio- 
logical report on the fluid. 


PROTECTION AGAINST RADIOACTIVE SUBSTANCES 

New rules for the protection of those working with radio- 
active substances have been announced by the Minister of 
Labour. In the Factories (Luminising) Special Regulations, 
1947, it is laid down that all employees working with or near 
luminous compound shall be examined within seven days of 
starting work, and thereafter at intervals of not more than 
one month; and a health register, to include all employees, 
must be kept. Those engaged in the manipulation of luminous 
compound are to wear photographic film for one week in 
every three months. This is to check the sufficiency of other 
precautions, which include the prohibition of more than 
48 hours’ work a week, and provision for three months in 
other employment after each full year’s employment on 
processing. Measures are also given for keeping the air and 
all surfaces free from luminous compound and for direct 
protection by special clothing and by screening. 


INJECTIONS WITHOUT NEEDLES 

A Detroit engineer has invented an instrument for injecting 
solutions directly through the skin. A British United Press 
report describes the apparatus as a metal cylinder about the 
size of a flashlight, with a powerful spring inside. The ampoule 
containing the solution is fitted into the end of the cylinder 
and this is placed on the patient’s arm. The doctor then 
presses the button and the solution, forced through a hole 
1/300 inch in diameter at a pressure of 3200 lb. per sq. inch, 
passes through the skin in a fraction of a second, causing no 
pain. .The idea of the apparatus came from the observation 
that oil from diesel engine jets often penetrates the skin of 
engineers. 

RURAL WATER 

THE uneven development of cur water-supplies was deplored 
by Mr. Aneurin Bevan, Minister of Health, in his speech at the 
centenary conference of the British Waterworks Association 
on April 23. It was a reproach to us, he declared, that ‘so 
much of rural England still lacks piped water. But the Rural 
Water Supplies and Sewerage Act of 1944 provided £15 million 
towards the cost of water schemes and projects to the value of 
over £20 million had been submitted of which £4 million- 
worth had been approved. These schemes had to be considered 
critically, for often those which satisfied local requirements 
proved to be inadequate against a background of wider 
needs. The surveys of these larger areas which were now 
being undertaken by technical officers of the Ministry and the 
county councils’ would prove invaluable in designing a 
national water-supply on a regional basis. The rural water- 
supply must keep pace with the hoped-for expansion of rural 
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housing; for, said Mr. Bevan, “‘ we must not make the 
agricultural worker’s wife a beast of burden or she will 
be dissatisfied, and she won’t be long in conveying her 
dissatisfaction to her husband and then we shall lose our 
agricultural workers.” 


A MORE SENSITIVE WASSERMANN REACTION 

No serological reactions have been more intensively studied 
than the complement-fixation and precipitation tests for the 
diagnosis of syphilis, and they must hold the record for the 
number of modifications and refinements of technique devised 
to increase their sensitivity According to a British United 
Press report from Washington, workers at Duke University, 
under the auspices of the U.S. Public Health Service, have 
isolated and concentrated a serum protein fraction which they 
have identified as the reagin responsible for the positive 
Wassermann reaction, and they have isolated another fraction 
which has a specifically inhibitory effect on the * reagin- 
concentrate’ in a false-positive but not on the “ reagin- 
concentrate ” from sera of known syphilitics. On this basis 
a practical test has been devised, and the results from more than 
2500 sera indicate that “‘ practically all sera from patients 
with clinically diagnosed syphilis give the syphilitic type of 
reaction.”” More detailed reports will no doubt appear shortly. 


EXECUTIVE COUNCILS 

THE statutory rules and regulations (no. 889) have now 
been published dealing with the executive councils which, 
under the fifth schedule of the National Health Service Act, 
are to be set up to deal with general medical services of each 
local health area. Most local authorities and local medical 
committees have already sent the names of those they have 
appointed to the Minister who is now considering the appoint- 
ments he will make. The term of office of members of the 
councils as laid down by the new rules will be three years, and 
a third of the council will retire annually. 


MEDICAL BENEFITS FROM MILITARY SERVICE 

In a survey of the medical advantages gained by those 
accepted for universal training in the United States Army, 
Major-General Norman T. Kirk, the surgeon-general, enumer- 
ated: (1) the thorough application of preventive medicine, 
giving maximum protection against smallpox, enteric fever, 
tetanus, influenza, and other communicable diseases ; (2) the 
periodic physical examinations, which often uncover unsus- 
pected pathological conditions; (3) the high standard of 
medical and hospital care; and (4) the rigid sanitation. 
In the army, he said, there is no deterrent, as there sometimes 
is in civilian life, to seeking prompt medical attention; and 
the greater ease of gaining admission to hospital often means 
a shorter illness and fewer complications. ‘* The situation in 
the army,” said General Kirk, ** is unique in the action which 
can be taken in the various fields of safeguarding health. 
There is no other comparable situation where entire groups 
of men can receive thorough training and indoctrination in 
the principles of health protection.’’ Under a system of uni- 
versal training, the army by medical care and education would 
offer benefits which would acctue ‘‘ not only to these young 
men themselves but also inevitably to a certain degree to their 
families, communities, and to the entire country.” 


FOOD AND HOW TO EAT IT 

A NEw journal on nutrition—Nutrition, Dietetics, Catering— 
is to give quarterly official news of the British Dietetic Associa- 
tion and the Food Education Society. In a foreword to the 
first issue, Sir Jack Drummond, F.R.s., remarks that we 
have a grand tradition of good cooking in this country, 
dating from the prosperous early years of the 18th century, 
but that it has since been beaten down by many depressions, 
during which the well-to-do took to bastard French meals 
and the poor, in their poverty and ignorance, “boiled the 
life and soul out of their daily dinners.”” The journal takes 
up arms against bad cooking and bad catering in this country. 
We hope, with Sir Jack, that those who guide its policy 
‘* will prudently and happily marry scientific instruction to 
gastronomic appreciation.” The first issue certainly offers 
a fine international menu for the discriminating palate ; 
Prof. J. R. Marrack on food or nutrients, Prof. John Yudkin 


on nutrition in West Africa, Miss Diana J. Ten Haaf on the - 


food-supply of the Netherlands during the war, Mrs. D. 
Eirene Palmstrom on food habits in Norway, and Miss J. 
Isobel Mills on the diploma course in dietetics at Leeds. 
The text makes rather hungry reading, but, provided good 
digestion waits on appetite, readers will find themselves 
mentally nourished. We congratulate the anonymous editor 
on his fare. 
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University of Cambridge 
On May 10 the following degrees were conferred : 


M.D.—J. A. Dudgeon, C. R. Morison, J. M. Naish, E. A. Pask. 
M.B., B.Chir.—J. G. Kilner (by proxy). 


University of Sheffield 

Dr. J. G. McCrie has been appointed full-time dean of the 
faculty of medicine. 

Dr. McCrie, who will take up his duties on Sept. 1, has been 
senior administative officer in the school of medicine of the Univer- 
sity of Leeds. A native of Edinburgh, he graduated at the university 
in medicine with first-class honours in 1925, and after holding 
resident hospital posts he became clinical tutor and senior clinical 
assistant at the Edinburgh Royal Infirmary and assistant in the 
department of medicine of the university. Later he was appointed 
lecturer in medicine in the University of Edinburgh, assistant 
physician te the Royal Infirmary, and physician and deputy 
director of the medical unit i. the ewe municipal hospitals, 
During the late war he served as a ph ysician in the Army in France 
and later in North Africa and Italy, rising to the rank of colonel 
and being awarded the 0.B.E. 

Dr. G. L. Hermitte has also been appointed lecturer in 
histology, and Dr. F. T. Thorpe lecturer in mental diseases. 


University of Manchester 

The following appointments have been made: Dr. H. J. 
Brennan, lecturer and director of the subdepartment of 
anesthetics; Dr. F. A. Langley, lecturer in gynzcological 
pathology ; Miss Annie Hain, p.sc., lecturer in gynecological 
endocrinology ; Dr. Harold Jackson, lecturer in bacteriology ; 
Dr. F. B. Jackson, assistant lecturer in bacteriology ; Dr. 
R. G. Reid and Dr. W. McL. E. Topping, assistant lecturers 
in radiology; Dr. G. W. Boden, assistant lecturer in radio- 
therapy. 


Royal College of Surgeons of England 

The War Organisation of the British Red Cross Society and 

Order of St. John of Jerusalem have made a grant of £20,000 
to the college towards the cost of replacing its museum which 
was partly destroyed by enemy action. They have made the 
gift in recognition of the help the Red Cross and St. John have 
received from the medical profession. 
* Jacksonian Prize.—The subject for this prize for 1947 is 
the Surgery of the Lower (Esophagus and Cardiac End of 
the Stomach, and dissertations must reach the college by 
4 p.m. on Dec. 31. The subject for 1948 is Malignant Disease 
of the Thyroid Gland. Further information may be had from 
the assistant secretary of the college, Lincoln’s Inn Fields, 
London, W.C.2. 

The first number of the Annals of the Royal College of 
Surgeons of England will be published in July. The journal, 
which is to appear monthly, will contain college lectures, 
news, and a diary of forthcoming events. The annual sub- 
scription is 25s. post free, and the cost of sifigle numbers will 
be 2s. 6d. plus postage. 


Royal College of Physicians of Edinburgh 


At a meeting of the college held on May 6, with Dr. D. 
Murray Lyon, the president, in the chair, the following elections 
were made : 


Fellows.—P. M. Wood (Halifax, Yorks), A. Bennett Ganson), 
T. E. Elliot (Kdinburgh), C. L. Grant Kent), J. D. 
Allan (Bothwell), G. M. Greig (Watford, Herts), T. F. Rodger 
(Glasgow), Harold Scarborough (Edinburgh), R. W. Craig (Edinburgh). 

Members.—H. E. ~~ Jacobus Siebert, S. L. Forrest, N. A. 
Rossiter, D. A. Duthie, W. A. L. MacFadyen, H, A. Reid, D.C, 
Ross, C. H. Davidson, C. G. Robertson, J. M. 
I. R. C. Batchelor, A. J. A. F. Al Amari, H, N. aa hh . B. 
Mukherji. 


Royal College of Surgeons of Edinburgh 


At a meeting of the college on May 15, with Mr. James M. 
Graham, the president, in the chair, ‘the following were 
admitted to the fellow ship : 


Abdel Hamid Ahmed El Baghdadi, m.R.c.s. B. Boscence, 
M.B. Adelaide, G. P. Charlewood, Cape ‘hown, G. Clarke, 
M.B. Birm., Norah H. C. Clarke, M.B. Lond., A. D. Cuthbert, M.B. 
Glasg., George Degnan, M.D. McGill, A. C. Duncan, M.D. Manitoba, 
J. G. A. Du Toit, M.B. Cape Town, Ahmed Talaat El-Mansuri, 
Cairo, Fishman, M.D. Manitoba, T. G. Fyshe, M.p. McGill, 

= M.R.C.S., M. J. Lange, M.R.c.s., J. E. Leddy, M.D. 
Moti, J . T. Mac Dougall, M.D. McGill, A. B. Me Lean, M.B. Melb., 
Donald Robertson, 


Zz. Masterman, M.R.O.8., Ohri, M.B. Punjab, 
M.B. Edin., J. > 

Tulsidas Prabhudas Shah, m.B. #. P. Shiers, M.R.C.s., 
Samuel Skapinker, M.B. Witw’srand, Cyril South. M.B. Sheff., R. Y. 
Stevenson, M.B. Lond., A. M. Stewart, M.B. Edin., Dattatraya 
bg Virkar, M.B. Bombay, Sydney Wassyng, M.B. Witw’srand, 

Wells, M.R.c.8., T. E. Wilson, M.p. an Benjamin Winter, 
James W ishart, M.B. Glasg., 


LW right, M.B. Lond., 
R. B. Wright, Glasg, 
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Society of 

This society, which was founded 15 years ago as the 
Association of Bio-Physical Assistants, has now been wound 
up. The Chartered Society of Physiotherapy has agreed to 
accept biophysical assistants, on the society’s sponsorship, 
for enrolment on the C.S.P. register. 


C.B.C. Mothers’ Clinic 

On Thursday, June 5, at 2.30 p.m., Mrs. Marie Stopes, D.sc., 
will give a demonstration on contraceptive technique. Tickets 
are only obtainable in advance from the clinic, 108, Whitfield 
Street, London, W.1. 


Rheumatic Fever Library 

The University of Colorado School of Medicine is collecting 
reprints of all articles dealing with rheumatic fevers. When 
the material is assembled it will be cross-indexed and made 
available to workers of all countries through a ‘ Photostat ’” 
and abstract service. The address of the library is 4200, 
East Ninth Avenue, Denver, 7, Colorado. 


Admission Officer 

The London Hospital is creating a new medical appoint- 
ment of senior admission officer with a salary of £750 per 
annum non-resident (or £650 resident). The holder will rank 
above the first assistants and registrars, and will be responsible 
for the admission and distribution of all patients, and for the 
clinical work of the receiving-room, where he will be required 
to teach medical students. Further particulars will be tound 
in our advertisement columns of May 17. 


Association of Surgeons of Great Britain and Ireland 
The annual meeting of the association will be held in Oxford 
on July 3, 4, and 5 under the presidency of Sir Hugh Cairns. 
Mr. J. H. Kellgren, Dr. W. K. Livingston, Prof. J. Paterson 
Ross, and Prof. Geoffrey Jefferson, F.R.S., will open a discussion 
on the Surgical Relief of Pain; Mr. Geoffrey Keynes, Prof. 
H. P. Himsworth, Mr. T. A. Hindmarsh, and Dr. Oliver Cope 
on the Modern Treatment of Toxic Goitre; and Mr. P. R. 
Allison, Dr. L. G. Blair, Mr. T. Holmes Sellors, Mr. Vernon 
Thompson, and Mr. N. C. Tanner on Cancer of the Cardiac 
End of the Stomach and Lower End of the (sophagus. 
Further information may be had from the offices of the 
association, 45, Lincoln’s Inn Fields, London, W.C.2. 


Commonwealth Fund 

Dr. Donal Sheehan, professor of anatomy of the New York 
University College of Medicine, has been appointed general 
director of the Commonwealth Fund in succession to 
Mr. Barry C. Smith. 

Dr. Sheehan, who is 40 years of age, graduated B.sc. at the 
University of Manchester in 1926 and M.B. three years later. In 
1932 he was awarded the gold medal for his M.D. thesis, and in 1936 
he obtained his D.sc. for research into the anatomy of the autonomic 
nervous system. He held the lectureship in neurological anatomy 
in the University of Manchester for two years before he was appointed 

American chair in 1937. During the war he acted as dean of 
the College of Medicine. He is a trustee of the Josiah Macy, Jr., 
Foundation and recently completed a mission in Czechoslovakia 
for the Rockefeller Foundation. 

Colonial Studentships 

On the recommendation of the Colonial Medical Research 
Committee, ten studentships are being offered to British 
graduates in medicine and cognate sciences who wish to 
prepare themselves for research in tropical medicine. The 
studentships will carry an allowance of £260 per annum, free 
of income-tax, and will normally be held for two years. 
They will be tenable at any university or other appropriate 
institution. It is intended that students who successfully 
complete their courses will be offered posts in the projected 
Colonial Medical Research Service. Application should be 
made, through the head of the candidate’s department, to the 
secretary, Colonial Medical Research Committee, Colonial 
Office, London, 8.W.1 

The Natioyal Association for the Prevention of Tuberculosis 
is also offering six scholarships to doctors and other 
medical personnel of the British Colonial Empire who wish 
to study tuberculosis in Britain for six months. Two scholar- 
ships (value £120 each) will be open to doctors in the Colonial 
Medical Service ; two (value £100 each) to medical graduates 
of native medical schools in the British Colonies; and two 
(value £80 each) to matrons, nurses, health visitors, or other 
members of Colonial sanitary departments. Applications 
should be made through the Colonial medical departments, 
who will forward them to the Colonial Office, which will make 
recommendations to the council of the,N.A.P.T. 
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MARRIAGES, AND DEATHS 


{May 24,. 1947 


A Psychologist on Germany 


Dr. H. V. Dicks, professor of psychiatry in the 
University of Leeds, will broadcast on German Character 
Structure in the Third Programme at 6 P.M. on Whit 
Monday. 


Short-wave Congress 


An international short-wave congress will be held in 
Amsterdam from July 19 to 24, 1948. Further information 
may be had from the secretary’s office, Weteringschans 73, 
Amsterdam, 


Anesthetic Appointments 


Dr. E. A. Pask has lately taken up his appointment as 
director of anesthetics at the University of Durham. Dr. W. W. 
Mushin has been appointed to the post of director of the 
department of anesthetics in the University of Wales, and 
he will begin work at Cardiff in July. Both have been assistants 
in the Nuffield department of anesthetics at Oxford. 


British Association of Urological Surgeons 

The annual meeting of the association will be held in 
Glasgow on June 13 and 14 %: the hall of the Royal Faculty 
of Physicians and Surgeons, 2 Vincent Street. There will 
be a discussion on tumours of he wore! and short papers 
will be read by Mr. Hugh Donovan, Mr. W. M. Borthwick, 
Mr. W. S. Mack, Dr. H. H. Pinkerton, pa Mr. Hamilton 
Bailey. Films will also be shown by Mr. T. J. Millin, Mr. 
David Band, Mr. T. L. Chapman, and Mr. E. W. Riches, 
and there will be operating sessions at the Western Infirmary, 
the Royal Infirmary, the Victoria Infirmary, and the Royal 
Cancer Hospital. 


Lebanon Hospital for Mental Diseases 


Dr. R. B. Robertson has been’ appointed medical 
superintendent of the Lebanon Hospital at Asfuriyeh at Beirut 

Dr. Robertson, who is 33 years of age, graduated M.B. at the 
University of St. Andrews in 1935, and in the following year went 
to Ethiopia, where he worked throughout the Italo-Abyssinian war 
as second-in-command and surgical specialist of the British Red 
Cross ambulance unit. Later he joined the R.A.M.C. and served 
in India and Palestine. At the outbreak of war he became second- 
in-command of a field ambulance in the Western Desert, and was 
mentioned in despatches. After two years as D.A.D.M.8. at Cairo 
headquarters, in 193 he was appointed o.c. a field dressing-station 
which he took to Tripoli and Italy. In Italy he was again mentioned 
in despatches, and he was appointed M.B.E. in 1944. For the past two 
years Dr. Robertson has been assistant medical officer at the East 
Sussex Mental Hospital. 


Tribute to Dr. George Buchan 


On his retirement after 35 years as M.o.H. for Willesden, 
Dr. George Buchan has been made an honorary fellow of the 
Society of Medical Officers of Health, and with Mrs, Buchan 
and his daughter he was entertained to luncheon on May 16. 

Sir Allen Daley, the president, said that nobody had done 
more for the society ; its mainstay for nearly 40 years, he 
had been very largely responsible for its growth in numbers, 
prestige, and financial stability. “‘ But today,” said Sir Allen, 
‘“we pay tribute to George our friend and companion who 
holds a lasting place in our affections.””. Dr. James Fenton 
said that Dr. Buchan had at all times sacrificed himself and 
his leisure for the public-health services, and had left his 
mark on public health. Sir George Elliston spoke as the 
former secretary who had borne the brunt of his untiring 
energy, and Dr. Frank Gray described him as ‘‘ a champion 
of the depressed classes’? who had done mueh to bind impor- 
tant sections of the profession together. Sir Wilson Jameson 
declared that ‘‘ George Buchan has never undertaken to do 
anything that he didn’t do well, and that he didn’t do in the 
time he said.’ He left Willesden having established a set of 
personal health services which were the envy of the rest of the 
country. 

In reply, Dr. Buchan said that shnencetat his career in 
public health he had believed in the value of the work— 
though good work was slow work and its recognition was 
likewise slow. The M.o.H., he thought, ought ideally to have the 
following qualities: he should be a man of the world and 
cultivate knowledge, sympathy, and understanding; he 
should be a faithful servant of his local authority ; he should 
have a sense of fairness to his profession ; he should not try 
to be all things to all men; he must learn how to handle 
his staff politely but firmly; and before pursuing any 
proposition he must assure himself of its soundness. The 
question of the future of public hea.th was difficult to answer 
but it behoved everyone to make the best of the National 
Health Service Aet, and there was no reason why we should 
not ultimately have the best health service of any nation. 


| Appointments 


ANDERSON, D. E. W., M.R.C.S., D.P.M.: first asst. M.o., St. Lawrence’s 
Hospital, Caterham. 

BROWN, ALEXANDER, M.B., D.P.H.: asst. M.O.H., Walsall. 

E. C., M.c., M.B. Aberd., F.R.C.8S.E. : senior resident surgeon, 
St. Stephen’ 8 Hospi ital, L. c.C 


d: asst. pathologist, St. Mary Abbots group 


: asst. school M. Cus 

FERGUSON, MALcot”M, M.B. Durh., ophthalmologist, 
Sheffield Education Committee.” 

GREEN, R. D., M.D. Lond., M.R.c.P. : deputy medical superintendent, 
Paddington Hospital. 

HOLLINGSWORTH, GEOFFREY, M.B. Edin., D.R.C.0.G., D.M.R. 
diagnostician, ‘Northampton General Hospi 

Krrcat, C. DE W., M.R.C.8.: chief county tuberculosis officer, 


Cornwall. 
D.O.M.S. 


radio- 


Somerset, 
OHUN, A. F., M.B. Lond asst. pathologist, Archway group 

laboratory, 

PECKAR, V. G., B. Lond. : Lambeth Hospital, 
and St. Charles? Hospital, L.C. 

PONIEDEL, CLARENCE, M.B. Leeds: clinical tuberculosis officer, 

8. 

Ross, G. M., M.B. Edin., p.M.R.: asst. radiodiagnostician, 
Hammersmith Hospital 

SHARKEY, JOSEPH, D. deputy medical superintendent, 


Northern Hospita: 
STALLWoRTHY, K. R., 
Hospital, Portsmouth. 
Tuomas, R. G., M.B. Lond., F.R.C.S.E.: deputy medical superinten- 
dent, Queen Mary’s Hosp: ital for Children, Carshalton 
THROWER, A. L., M.B. Lon asst. M.O., school health service, 
Cc 


Weil-MALHERBE, H., M.D. Heidelbe director of 
research, Runwell Hospital, Wickford, Essex 
WILLIAMS, D. I., M.B. Lond., M.R.C.P.: asst. physician, skin depart- 
ment, King’ s College Hospital, London, 
Royal Liverpool Children’s Hospital : 
HALL, MURIEL, M.D. Lpool: medical ane. 

Hay, JANNETT, M.D. Lpool: dermatologist 
Kingston-upon-Hull Health Depart ment: : 
ee M. S., M.B. Lond., F.R.C.S.E. : 

urgery, Beverley Road Hospital. 
CoaTEs. J. C., M.B. Leeds, F.R.C.8.: senior chief asst. in surgery, 
Anlaby Rgad Hospital. 
GROVES, Guages, M.B. Edin. : 
Anlaby d Hospital. 
Colonial Medical Service : 
ADAMSON, P. B., M.B. Lond. : 
ALDERDICE, A. A., M.B. Sydney, M.R.C.P. : 


.. D.P.M.: asst. physician, St. James 


D.sc. Durh. : 


senior chief asst. in 


senior chief asst. in medicine, 


M.O, (pathologist), British 


M.O., grade A (physi- 


cian), Trinidad. 

ALLERHAND, MAKSYMILIAN, M.D. Lwow: M.O., St. Lucia, Wind- 
ward Islands. 

BYRNE, A. A., M.C., L.R.C.P.1.: health officer, Malaya. 


CAMPBELL, N. G. D., 


B.M. Oxfd 
DOMAINGUE, F. 


: M.O., Sierra Leone. 

G., M.B. Lond. : M.O., Mauritius. 
GILMORE, T. J., M.R.c.S.: M.O., Falkland Islands. 

Hupp, H. R.. M.B. Wales: M.o., Tanganyika. 

Hupson, E. G., M.R.c.8.: M.O., anesthetist, Malaya. 
McCLELLAND, R. S., M.B. Belf.: M.o., Northern Rhodesia. 
ROCHESTER, W. R., M.B. Durh.: M.o., Sierra Leone. 
Wrne, H. W., M.B. Manc.: M.O., North Borneo. 


Births, Marriages, and Deaths 


BIRTHS 
Burn.—On April 14, at Cleethorpes, the wife of Dr. J. K. A. 


urn—a son. 

Craic.—On April 1, the wife of Dr. N. 8S. Craig—twins (daughter 

and son). 

Day.—On May 6, in London, the wife of Dr. F. M. Da 

FRASER.—On a: 15, in London, the wife of Mr. 
F.R.C.S.—a 80 

HaLit,—On May 16, at Sutton, Surrey, the wife of Dr. G. F. M.. 
Halla son. 

JeENKsS.—On May 9, in London, the wife of Dr. M. O. Jenks—a 
daughter. 

14, at Exeter, 


LONGRIDGR.— On the wife of Mr. David 
Longridge, F.R.C.S.E.—a son. 

MacManvus.—On May 14, the wife of Dr. Niall MacManus—a son. 

MILLER. Pr May 15, > Godalming, the wife of Major J. E. Miller, 
M.C., M.C.—a 

REY NARD. On May 9, my Oxford, the wife of Dr. W. A. B. Reynard 


y—a daughter. 
Jonald Fraser, 


May 


Rossen. _ Ne April 17, at London, Canada, to Dr. Helen and 
Prof. R. J. Rossiter——a son 

SmirH.—On May 12, at Glasgow, “the wife of Dr. John Smith—a son. 

TALLACK.—On May 5, at Zanzibar, the wife of Dr. R. J. K. Tallack 


daughter. 
MARRIAGES 
CHASE—PITCHFORTH.—On May 17, at Powerstock, Anthony Chase, 
M.B., to Jean Pitchforth, s.R.N. 
» in London, Anthony Crook, M.c., 
to Frances Elegnor Daphne Batten. 
On May 15, af Exeter, Ernest Gerald Stanley, 


major R.A.M.C., 
STANLEY—GENDLE. 


F.R.C.S., to*Dorothy Gendle. 


DEATHS 


Hopkins.—On May 16, at Cambridge, Sir Frederick Gowland 
Hopkins, 0.M., F.R.C.P., F.R.S., 8 


age 5. 
PEARSON.—On May 13, Charles Yelverton Pearson, 


M.D. R.U.L, 


F.R.C.S., aged 89. 
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In view of the now generally accepted theory that the pain 
of Angina Pectoris is due to myocardial anoxaemia, a potent 
coronary vasodilator, such as Cardophylin, may be of value 
in relieving the anoxaemia when this is due to an inadequate 
blood supply to the myocardium, especially where coronary 


constriction is the main factor in interfering with the blood supply. 


A SPECIALLY PREPARED COMPOUND OF 
THEOPHYLLINE-ETHYLENEDIAMINE 


INDICATIONS: ANGINA PECTORIS 
CHEYNE-STOKES RESPIRATION 


PAROXYSMAL NOCTURNAL DYSPNOEA 
r. CARDIAC ASTHMA. OEDEMA. 

r, 

-& 


IN TABLETS OF O.19. FOR ORAL USE. 


r, LITERATURE AMPOULES FOR INTRAMUSCULAR INJECTION 0.489. IN 2 CC. 
rd & SAMPLES AMPOULES FOR INTRAVENOUS INJECTION 0.249. IN 10 CC. 
* ON REQUEST SUPPOSITORIES EACH CONTAINING 0.369. 

SO, 


Manufactured by: WHIFFEN & SONS, LTD. » CARNWATH ROAD - FULHAM + LONDON, S.W.6 
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BENGUE’S BALSAM 


A RELIABLE PREPARATION 
for the relief of pain in chronic or acute 


RHEUMATISM 
various forms of 
NEURALGIA and 
SCIATICA and LUMBAGO 


GOUT 


NEURITIS 


We have pleasure in announcing that 

solutions for ophthalmic, aural and naSal 

medication are now available in our 

patented dropper, and we would stress 

its threefold advantage :— 

(1) Sterile, stable solutions. 

(2) Ease of administration, the drops 
being expelled by the heat of the hand. 

(3) Convenience of its readiness for 
immediate use. 


Illustrated list of available solutions sent on request 


Mount Pleasant, Alperton, Wembley 


BENGUE & CO. LTD. “onufecturing 


Chemists 


GUTT  (sencué) 


To facilitate the keeping of these drops in 
the Consulting Room, we provide cases 
fitted with a rack to support three or six 
tubes, and any solutions may be chosen 
from the list which we shall be pleased 
to forward on request. 
Certain of the solutions may be pre- 
scribed for patients to use, and the 
patent dropper ensures that the 
drops will be sterile and clean at 
every application. 
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KEEPING THE 
TEMPERATURE 
DOWN 


The Hospital that is fortunate enough 
to have Frigidaire equipment knows 
that there is one place at least where 
temperatures can be kept below nor- 
mal without attention or treatment. 
Those hospitals, convalescent homes 
and nurseries which do not enjoy 
Frigidaire service can now obtain food 
storage cabinets— all fully automatic 
in operation—ina variety of sizes. The 
6 cu. ft. model illustrated is partic- 
ularly suitable for ward use, providing 
for food storage, ice making and 
safeguarding of emergency supplies. 


REFRIGERATION AND AIR CONDITIONING 
Dept. L, Edgware Rd., The Hyde, London, N.W.9 
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‘HANOVIA IS PRESCRIBED’ 


May we send you this 


Every physician knows of the Kromayer Lamp, but 
few know its range of indications and details of tech- 
nique. That is why we have added this handbook to our 
Information Service. Quite a brief presentation, but it 
summarises nearly 40 years of clinical experience. The 
indications range very widely—from nasal catarrh to 
tubercular fistula, from adenitis to ulcers. Variant 
techniques are stated verbatim from many authorities. 
Whatever your branch of work, this hdndbook should 
be on your reference shelf. It is indexed and illustrated. 
Send for your copy—there is no obligation or charge. 


The specialists in Actinotherapy equipment 
LONDON SHOWROOMS: 3 VICTORIA STREET, S.W.1 


! 
! 
4 


To Hanovia Ltd., Slough. PLEASE SEND ME YOUR 
HANDBOOK, ‘ Modern Focal* Therapy.’ 


ADDRESS... 


151 


invented 
a Doctor... 


Tampax. first introduced in 1934, was the direct 
adaptation by a practising Doctor of the principle of the 
surgical tampon to the absorption of the menstrual flow. As 
such, it received the approval of the medical profession, not 
only for its alleviation of mental stress and physical discomfort 
but for its hygiene and absolute safety—ensured by the Tampax 
patent stitching process which positively prevents disintegra- 
tion. Today that approval is world-wide. Tampax is recog- 
nised as both the pioneer and the best form of sanitary 
protection worn internally. If you are not receiving copies 
of the new series of medical leaflets now being despatched, 
or require a sample packet of Tampax, please write to: Medi- 
cal Inquiries, Tampax Ltd., 110 Jermyn St., London, S.W.1, 


Tampax may confidently be recommended by Physicians for use by married 
women during normal menstruation. Its use by unmarried girls should not be 
advocated when the size of the bymencal aperture would cause difficulty in 


TAMPAX 


has won the approyal of Doctors everywhere 


Sanitary Protection 


Worn Internally 


TAMPAX LTD., BELVUE ROAD, NORTHOLT, MIDDLESEX 


LABORATORY NATIVELLE 


LTD. 


FULL RANGE OF PRODUCTS. 
_NOW AVAILABLE 


DIGITALINE 


TABLETS—1/240 grain and 1/600 grain 
bottles of 40. 


SOLUTION—1 in 1,000 bottles of 10 c.c. 
AMPOULES—1/240 grain for intramuscular 
injection. 
AMPOULES—1/300 grain for intravenous 
injection. 
NATIBAINE 
SOLUTION—1 in 1,000 bottles of 10 e.c. 


NATIROSE DRAGEES 


Boxes of 40 


OUABAINE 
TABLETS—2°5 mgm.=1/24 gr. 
AMPOULES—for intravenous 
1/4 mgm.= 1/240 gr. 
AMPOULES—for intramuscular injection— 
172 mgm.=1/120 gr. 
SOLUTION—1/100, 50 drops=10 


QUINICARDINE TABLETS 


Boxes of 20 


injection— 


mgm, 


74-77 White Lion Street, London, N.1 
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Vitamin B, 
Riboflavin 

Nicotinic Acid 
Vitamin B, (Pyridoxin) 


From single-cell selection to large-scale production 


D.C.L. VITAMIN B, 


is subjected to the strictest biological and chemical 

control. This special yeast contains approximately : 
300 International Units per gram (900 micrograms) 
50 micrograms per gram 
250-350 micrograms per gram 

25-50. micrograms per gram 
(3 D.C.L. Tablets equal 1 gram) 
Supplies are meantime limited, but every endeavour will bé made to meet requests from members of 
the medical profession 


THE DISTILLERS COMPANY LTD., EDINBURGH 


YEAST 


DOWN BROS. 


and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 


23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms: 
32-34, New Cavendish Street, London, W.1 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


MICROSCOPE 
OUTFITS 


Highest prices paid. know 
if you to EXCHANGE as 
we may be able to help you. 


DOLLONDS (Estd. 1750) 
281, OXFORD STREET, LONDON, W.! 
Tel.: MAYfair 0859 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

rennet from 7 to 10 guineas per week 


Full lars from MEDICAL COTSWOLD 
SANA’ ORIUM, CRANHAM, GLO UCESTER 


Telephone : Witcombe 218! Telegrams : “* Hoffman, Birdlip ” 
18 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, voniee. 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 
Ist Class (men only)... from £3-3-0 per week 
2nd Class (men and women) ... » 200 , 
3rd Class (men and women) supported by 
Public Assistance Committees .. 
Education Committees .. 36/6 ,, 


For Sar particulars apply to— 
C. EDGAR GRISEW OOD, A.C.A., 20, Exchange Street East, 
ul VERPOOL, 2 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary tien’ 
received for treatment. Modern methods of 
Terms moderate 
Apply : Medica] Superintendent ‘Tel. : Exeter 2642 


BEXHILL-ON-SEA HALDANE House 
NURSING AND CONVALESCENT HOME FOR CHILDREN 
2 minutes from sea. Southern aspect. Sun Balconies. 
Large garden. Long- or short-term cases taken. 
Apply | Principals. Tel, : Beschill 2662. 


SPRINGFIELD HOUSE 


"Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from Six Guineas per week (including Separate Bedroome 
for all cases t extra charge) 
For forms of Rainier &c., apply to the Resident Physician, 
CEDRIC W. Bow 
IN LONDON BY APPOINTMENT 


Vacancies for recent cases only 


CRICHTON ROYAL, DUM FRIES 


FOR NERVOUS AND M MENTAL DISORDERS 


Cases of Alcoholism and Drug 1g Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
——— including insulin and prefrontal leucotomy. Terms 
moderate 

R.CP., D.P.M., Barrister-at-Law Ms 
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ST. ANDREW ’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ;. temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, an pathological examinations. Private 
= as pee nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can pro 

WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is eq 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern me’ 
insulin treatment is available for suitable cases. It contains special Copentanents for hydrotherapy by various methods, inclu 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatmen . 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, ological, and pathological 

Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and —- are —— to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey junds, lawn tennis ws g ~ and hard 
courts), croquet unds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, facilities are 
provided for handicrafts, such as carpentry, 


etc. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE : 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: ‘“‘ Alleviated, London ” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 


the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 


Terms from £5 5s. weekly. 
Illustrated Prospectus may be obtained from the Physician-Superintendent. 


THE OLD MANOR, SALISBURY itt: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


well-appointed ith i balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
jrounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


uipped 
thods ; 


Resident Physicions—BERTHA M. MULES, M,D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
CAMBERWELL HOUSE, 33. Peckham Read, Lendon, S.E.5 
A PRIVATE HOSPITAL Pdephone: 


“ Paycroua, Loxpox” 


FOR THE TREATMENT OF MENTAL DISORDERS ar Sea 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Act ‘apy, pr 
immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Ph: , Dr. HUBERT JAMES NORMAN, assisted An Illustrated Prospectus giving fees, which are reasonable, 
by a waidont Medical Staff visiting Consultants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-leve! 


— 
ester rmary. 
A Regionared Hospital for MENTAL DISEASES, and its VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply tothe MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


HEIGHAM HALL, NORWICH | ECCLESFIELD, STAPLEHURST, KENT 

PRIVATE MENTAL HOME for N d Mental All f f 

treatment available. Fees Home for the care and cure of Alcoholic cases (ladies). 

requirements. -Vacancies occasionally exist at reduced fees on the | Fine mansion. 100 acres. Successful treatment. Catholic 
recommendation of the patient’s own physician chapel on estate. 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 For terms apply to Sister Superior (Staplehurst 281) 
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The Pioneer Hospital, 
opened 1796, for the 
humane treatment of 
those suffering from 
Nervous and Mental 
Disorder 


THE RETREAT, YORK 


This Hospital of 230 beds, administered by a 
Committee of the Society of Friends, combines what 
is best in the investigation and treatment of nervous 
illness with a sympathetic and friendly atmosphere. 
In 1946 309 patients were admitted, of whom no 
fewer than 262 were voluntary cases. 


Much curative work is accomplished in our mental 
hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


For information and 
terms of admission 
apply to :— 

The Physician 
Superintendent, 
ARTHUR POOL, 
M.R.C.P., D.P.M. 
(Telephone: York 3612) 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, a 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
Temporary Patients received for treatment. 
DOUGLAS MACAULAY. M. D. PM. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
ilinesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Volunta’ 
and Temporary Patients received without certification. E.C.T. 
Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone ; STAmford Hill 7866/7 (2 lines) 

Telegrams : Subsidiary, London 
For further particulars apply to the Medical Superintendent, 
RoBERT M. RIGGALL, Member, British Psycho- Anelyticel Society. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone : 3102 MALLING 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


gratis, along with List of avy &¢., on application to the Secretary, 
Lion Square, London, (Telephone : 6313) 


THE UNIVERSITY OF MANCHESTER 


DIPLOMA IN BACTERIOLOGY (DP. BACT.) 

A full-time course leading to a DIPLOMA IN BACTERIOLOGY 
will be held during the session 1947-48, from October to June, 
for those holding a university degree or other similar qualification. 

The course —e training in both general and s 
branches of bacteriology. 

Further ticulars may be obtained from Professor H. B. 
MAITLAND, — ment of Soletehene and Preventive Medicine, 
York-place, 


UNIVERSITY OF ABERDEEN 


MCROBERT RESEARCH FELLOWSHIP 

The Universi ty of Aberdeen will shortly proceed to an election 
to this Fellows 

Candidates will be required to be ea research relating to 
any disease that is ppneeey malignant or incurable 
in any one of the following fields Saected by the candidate and 

proved by the University : Bacteriology, Biology, Chemistry, 
Chemotherapy, Clinical Science, Pathology, or Physics. 

Stipend £900 p.a., with F.S.S.U. 

urther particulars and forms of application may be obtained 
from the Secretary of the University, with whom applications 
must be lodged by 30th June, = 
. J. BUTCHART, Secretary. 


The University, Aberdeen. 
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SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on TUESDAY, 5TH AUGUST, 
1947. The pert tr J Examination will be held in December, 
1947. For Regulations apply Registrar, Apothecaries’ Hall, 
Black Friars-lane, London, E.C.4 


POSTGRADUATE STUDY 


Diploma in Aneesthetics ; Diploma in Psychological Medicine; 
Diploma in Ophthalmology Diploma in in 
Laryngology ; Diploma in Child Health; F.R.C.S8. Eng. and all 
Surgical Examina’ ions; M.R.C.P. Lond.and all Medical Examina- 
tions ; M.D. Thesis oi all Universities ; Courses for all Seis 
Examinations. Complete Guide to Medical Examinations sen’ 
free on application 

Applicants should state in which qualification they are 
nterested. Address: Secretary, Medical Correspondence 
College, 19, Welbeck-street, London, W.1. 
DICKINSON SCHOLARSHIPS. Applications are invited for 
the TRAVELLING SCHOLARSHIP IN MEDICINE, value £300, 
tenable for 1 year, and for a SOHOLARSHIP IN PATHOLOGY or 
SURGERY, value £75, in alternate years. Candidates must be 
graduates of any University who have taken their full course 
of instruction in Medicine and Surge at the University of 
Manchester and at the Manchester Royal Infirmary. 

Copies of the regulations governing the Scholarships may be 
obtained from the undersigned (to whom 6 copies of application 
should be sent not later than Friday, 20th June, 1947). - 

. J. CABLE, General Superintendent and Secretary, 
‘Manchester Royal Infirmary. 
EXAMINING SURGEONS : Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chiet 
Inspector of Factories, 8, St. London, 8.W.1. 


Latest date for receipt 
District County of application 
NEWPORT PAGNELL.. BUCKINGHAM .. 1TH JUNE, 1947 
COVENTRY (EAST) ... WARWICK .. . 1TH JUNE, 1947 
SILVERTON «0. . 1TH JUNE, 1947 


UNIVERSITY COLLEGE HOSPITAL, Goweratrest, ~ London, 
Applications are invited for the post of MEDICAL 
REGISTRAR (B1), for a period of 1 year in the first instance, 
to start as soon as possible after Ist June, 1947. Ultimately the 
20st will be resident, but for the first few weeks it may have to 
e non-resident with a corresponding adjustment of salary. 
Salary £550 p.a., with full board and residence. Suitably qualified 
R practitioners holding B2 appointments, those holding Bl and 
ineligible for H.M. Forces, and ex-Service candidates may apply. 
Applications, together with the names of 3 persons to whom 
reference can be made, should be submitted as soon as possible 
and not later than 30th May, 1947, to the Secretary 
THE GORDON HOSPITAL for Rectal, Colonic and Gastro- 
INTESTINAL DISEASES, Vauxhall Bridge-road, London, 8.W.1. 
(102 Beds.) Applications are invited for the appointment of 
SURGICAL REGISTRAR (2 vacancies) from, candidates 
holding the Fellowship Examination of the Royal College of 
Surgeons of England. Each successful candidate may be 
required to attend for not more than 4 half-day sessions- each 
week at a remuneration of 1} guineas per session 
Applications, with copies of 3 recent teotimaaitale, should be 
sent on or before 9th June, 1947, to— 
R. E. Lawson, House Governor and Secretary. 
EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge- 
road, London, 8.E.1. Applications are invited for the post of 
HOUSE SURGEON (B2), vacant Ist July, 1947. The duty 
for the first 2 months will be in the Casualty Outpatient Depart- 
ment. The post is tenable for a period of 6 months at a salary 
of £200 p.a., with full residential emoluments. R practitioners 
holding A posts may apply. 
Applications should reach the undersigned within 7 days of 
ypearance of this advertisement. 
May, 1947. W. H. SipNELL, House Governor. 


aang S COLLEGE HOSPITAL, Denmark Hill, S.E.5. The Com- 
mittee of esegument invite applications for the post of RADIO- 
THERAPY REGISTRAR. 

Applications (12 copies), giving the names of 2 referees, should 
be sent before 30th June, 1947, to the undersigned, from whom 
particulars of the duties may be obtained. 

S. W. BARNES, House Governor. 
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THE PRINCESS BEATRICE HOSPITAL, Ear!’s Court, $.W.5. 
(General Hospital— a Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
a of HOUSE PHYSICIAN (A), vacant Ist June, 
. Salary £130 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months, 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of not more than 3 
testimonials, should be sent to the House Governor immediately. 


METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL, 
1838 INC., 14-16 Granville- place, London, W.1. (Telephone 
No.: MAYfair 5828/9. ) Mey for HONORARY CLINICAL 
ASSISTANTS (Ear, Nose, and Throat) will occur on 1st October, 
1947. The oes are for 12 months. 

Applications - invited from qualified medical practitioners 
ot should reach the Secretary by 30th June at the above 


LONDON HOSPITAL, Whitechapel, E.!. Applications are invited 
for the post of SENIOR RESIDENT ANASSTHETIST. The 
appointment is for 1 year, renewable annually on application for 
2 further periods of 1 year. The salary is £400 p.a., rising by 
£50 p.a. to £500, resident, but should the candidate be eligible 
under the Ministry of Health postgraduate training scheme he 
will be entitled to salary in accordance with that scheme. 

6 copies of applications and of 2 or more testimonials should 
be sent to the House Governor and should arrive not later than 
12th June, 1947. H. BRIERLEY, House Governor. 
GUY’S HOSPITAL MEDICAL SCHOOL. Applications are invited 
; the following full-time appointments in the Department of 


mical Pathology :— 
LECTURER, commencing salary £650 ., Tising to £800. 
£550 p.a., rising 


to AEMONSTRATORS, commencing 

Superannuation and family allowance. Candidates should 
possess a good honours degree in chemistry, preferably with 
some training in the biological sciences, or else should be 
medically qualified and with experience in clinical biochemistry 
or experimental medicine. The appointments will date from 
30th September, 1947, and will be for 2 years in the first instance. 

Forms of a yplication may be obtained from the Dean, Guy’s 

Hospital Medical School, 8.E.1, to whom gee gr with 
the names of 3 referees, should be forwarded not later than 
14th June, 1947. 
GUY’S HOSPITAL MEDICAL SCHOOL, S.E.!. Applications are 
invited for the appointment of ASSISTANT to the Director of 
the Department of Medicine. The appointment is for 2 years 
in the first instance, to commence as soon as possible. Applicants 
should hold the M.D. or M.R.C.P. Salary £750 to £1000 p.a., 
with superannuation and family allowance. 

Copies of roysey | Orders for the appointment are obtainable 
from the Dean, to whom 10 copies of application with the names 
of 3 referees should be forwarded not later than 14th June, 1947. 
GUY’S HOSPITAL MEDICAL SCHOOL, S.E.!. Applications are 
invited for the appointment of ASSISTANT to the Direc tor of 
the Department of Surgery. The appointment is for 2 years 
in the first instance as from 1st September, 1947. Applicants 
should hold the M.S. or F.R.C.S. Salary £750 to £1000 p.a., 
with superannuation and family allowance. 

Copies of Standing Orders for the appointment are obtainable 
from the Dean, to whom 10 copies of applications with the 
names of 3 referees should be forwarded not later than 14th 
June, 1947 
GUY’S HOSPITAL MEDICAL SCHOOL. Applications are invited 
for the post of ASSISTANT LECTURER IN PHARMA- 
COLOGY. Commencing salary £575 p.a., with superannuation 
and family allowance. Appointment will date from 30th 
September, 1947, and will be for 2 years in the first instance. 

Forms of a plication may be obtained from the Dean, Guy’s 

Hospital Medical School, 8.E.1, to whom applications, with 
the names of 3 referees, should be forwarded not later than 
14th June, 1947. 
GUY’S HOSPITAL. Applications are invited for the appointment 
of 2 SURGICAL REGISTRARS (B1), to commence Ist October, 
1947. Appointments are for 2 years in the first instance. 
Salary £500 p.a. 

Forms of application and copies of Standing Orders for the 

appointments can be obtained from the Dean, Guy’s Hospital 
d edical School, 8.E.1, to whom applications, together with the 
names of 3 referees, should be forwarded not later than 14th 
June, 
GUY’S HOSPITAL. Ophthalmic Department. Appl nw are 
invited for the post of CHIEF CLINICAL ASSISTAN YD 
REGISTRAR in the Ophthalmological Department. Duties 
to commence immediately. Honorarium to be at the rate of 
£105 p.a., for attendance on 1 session per week. 

Forms of application are obtainable from the Dean, Guy’s 
Hospital Medical School, to whom applications, with the names 
of 3 referees, should be ——— at once. 

GUY’S HOSPITAL, S.E.!. Appli ited for the 

ment of CHIEF CL AL ASSIST AND 
(Part-time) to the Ear, Nose, and Throat Department, Guy’s 
Hospital. The appointment is for 2 years in the first instance. 
Sglary not less than £100 p.a. 

Forms of application are obtainable from the Dean, Guy’s 
Hospital Medical School, to whom applications, with the names 
of 3 referees, should be forwarded not later than 14th June, 1947. 


GUY’S HOSPITAL, S.E.1. Applications are invited for the appoint- 
ment of CLINIC AL ASSISTANT (2) in the Department of 
Diagnostic Radiology, Guy’s Hospital. The appointment is 


for 2 years in the first instance with attendance on 4 sessions 
per week at a salary of not less than £200 p.a 

Forms of application are obtainable from “the Dean, Guy’s 
Hospital Medical School, to whom applications with the names 
of 3 referees, should be forwarded not later than 14th June, 1947. 


UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN ANATOMY tenable at Middlesex 
Hospital Medical School (salary £800-£1000-£1200). 
Applications must be received not later than 8th July, 1947, 
the Academic Registrar, University of London, Senate 
ouse, W.C.1, from whom further particulars should be obtained. 
MILLER GENERAL HOSPITAL, Greenwich S.E.10. 
Applications are invited from registered medical practitioners, 
Male, for the appointment of OUTPATIENT OFFICER AND 
SECOND HOUSE PHYSICIAN (B2), vacant Ist July, 1947. 
y £120 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply, when the appointment 
will be limited to 6 months. 
Applications, giving full particulars, together with copies of 
3 recent testimonials, to be sent to the Secretary not later than 
31st May, 1947. 
7th \ ay, 1947. 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
The Board of Management invite apgiioetions for the post 
of HONORARY PHYSICIAN to the Special Department for 
Children from those who are engaged in consulting practice. 
12 cots in the Children’s Ward are allotted to the Department, 
and attendance in the Outpatient Department is required. 
Candidates must be Fellows or Members of the Royal College of of 
Physicians of - ye and Graduates of a University hey 

be expected to cal] upon the members of the Wonarers 
Medical and Surgical Staff, a list of whom can be obtaine 
from the Secretary. An nonce of 20 guineas p.a. is 
allowed towards travelling expe 

Applications, together with ‘suaien of 3 recent testimonials, 
should be sent to the Secretary by 30th July. 

MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited for the post of ANASSTHETIST se | 
the Dental Department, from those who are specially =< 
in the practice of anesthetics. Attendance on Wednes 
afternoons and Saturday mornings. The present holder is an 
applicant for the post. Honorarium at the rate of 1 guinea 
per attendance. 

Applications, together with copies of not more than 3 recent 
testimonials, to be sent to the Secretary by 30th July. 

12th May, 1947. 

MILLER GENERAL HOSPITAL, Greenwich High-road, $.E.10. 
Applications are invited for the post of HONORARY 
PHYSICIAN to the Skin Department to which 2 beds are 
allotted. Candidates must be Fellows or Members of the 
Royal College of Physicians of London and not engaged in 
general practice, and they are expected to call upon the Members 
of the Honorary Medic al and Surgical Staff, a list of whom can 
be obtained from the Secretary. An honorarium of 20 guineas 
p.a. is allowed towards travelling expenses. 

Applications, together with copies of not more than 3 recent 
testimonials, should be sent to the Secretary of the Hospital 
by 30th July. 

12th May, 1947. 

SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications are invited from registered 
Women medical practitioners for the appointment of RESIDENT 
MEDICAL OFFICER (B1), vacant Ist July, 1947. Applicants 
should have held house appointments. The duties include those 
of Casualty Officer and House Surgeon to E.N.T. Department 
with additional medical duties and care of Children’s Ward 
to be opened in near future. Salary £250 p.a., with full resi- 
dential emoluments. 

Applications, stating age, nationality, and qualifications with 

dates, and accompanied by 3 recent testimonials, should reach 
the Secretary not later than 7th June, 1947. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications are invited from medical 
Women for appointment as ASSISTANT to the Psychiatric 
Department. 1 or 2 sessions weekly at an honorarium of 3 
guineas a session. Previous experience in psychotherapy 
essential. 

Applications, stating age, experience, and accompanied by 
Hy ay es be sent to the Secretary by Saturday, 
3ist May, 1 


SOUTH .LONDON HOSPITAL FOR WOMEN, Clapham 
Common, S.W.4. Applications are invited from registered 
Women medical practitioners for the undermentioned appoint- 
ments, vacant Ist July, 1947 :— 

(1) HOUSE SURGEON (A). (2) HOUSE PHYSICIAN (A). 
Appointments for 6 months. Salary £100 p.a., with full resi- 
dential emoluments. 

Applications, stating age, nationality, and qualifications with 
dates, and accompanied by copies of 3 recent testimonials, should 
reach the Secretary at the Hospital not later than 7th June, 1947. 


THE WEIR HOSPITAL, Balham, London, S.W.12. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification, 
for the appointment of HOUSE SURGEON (A), now vacant. 
Appointment is for a period of 6 months, subject to the recognised 
conditions regarding National Service. Salary £200 p.a., with 
full residential emoluments. 

Applications to be addressed to the Secretary-Superintendent 
of the Hospital forthwith. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registered medical 

practitioners (Male) for the appointment of CASUALTY 
OFFIC ER (B1), vacant shortly. Appointment for a period of 
6 months. Salary £200 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, are invited to 
apply 

Candidates should send applications, together with copies of 
testimonials, to— 
M. J. HUNTLEY, House Governor and Secretary. 


21 


* 
| 
f 
f 
h 
of 
t- 
ry 
rs 
of 
m- 
O- 
ald 
om. 
| 


Tue LANcET] 


THE LANCET GENERAL ADVERTISER 


[May 24, 1947 


HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


The majority of vacancies for Medical Officers caused by the suspension of recruitment during the war have now been filled, but vacancies due to 
normal retirements, and to expansion, exist and will continue to arise. Most of the posts are in Tropical Africa and the Far East, but some appointments 


are made to the smaller Colonies. 


The Secretary of State invites Sg pensar role from men and women doctors, who are British subjects and possess qualifications registrable in the 


United Kingdom. Applications will be considered 


from doctors who are still liable for National Service, as well as from those who have already dis- 


charged their obligations. Medical Officers are usually appointed in the first instance for general service, but officers are also required for public health 

duties and, although the possession of the D.P.H. is desirable, consideration will be given to those with health experience who are not yet in possessio’ 

of the Diploma. Ample Ce ae re exist for field investigation, and numerous Fe are filled within the Service for work in special branches a 
e 


medicine and surgery. M 
There are large 1umbers of super-scale posts in the Administrative and 


ical Research Departments exist in the —— Colonies. 
pecialist grades, to which ——- is made on merit and which carry higher salaries. 


normal salary scale is from £600 to between Pe1000 and £1150. 


All officers appointed to permanent bal between the outbreak of war and a date to be fixed by the Secretary of State will be regarded as having 


entered the Service in a single group an 


seniority between them will be determined by age. Credit for war service will be allowed by most Colonies in 


fixing the initial salary. Free quarters and free passages for officer and wife are provided by most Colonies. Good leave conditions and adequate pension 
e are in force. The Colonial Medical Service is a unified service and members may apply for transfer from one Colony to another, either with or 


without promotion. 


Selected candidates may be required to take the D.T.M. and H. before proceeding overseas, during which time they receive an allowance, or may be 


required to take the Diploma on first leave. 


Candidates for permanent Service must have been born on or — Ist January, 1905, but contract appointments on special terms are available for 


older candidates or for young men who desire a Re yoy 
Vacancies also occur for ent« , for 
Further ticulars may be obtained from, and posed wo Tard should be 
15, Victoria Biree t, London, S.W.1. 


work ia the Medical Departments. These are usually advertised separately. 
addressed to, The Director of Recruitment (Colonial Service), Colonial Office, 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited — registered medical practitioners, including 
those holding posts, for the appointment of CASUALTY 
OFFICER END ORTHOPZ:DIC HOUSE SURGEON (B2), 
vacant 3rd June, 1947, for a period of 6 months. Salary and 
emoluments £120 p.a., with board, residence, and laundry. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 30th, May, 1947, to— 

GILBERT G. PANTER, 
SEAMEN’S HOSPITAL SOCIETY. The Committee of M 
invite applications for the vacant post of ASSIST ANT I P ORTHO. 
LOGIST at the Devonport Pathological Laboratories of The 
Dreadnought Seamen’s Hospital, Greenwich, 8.E.10. Salary 
£750—£900 p.a., according to experience. 

Applic vations, stating age, qualifications, and experience, 
with copies of not more than 3 recent testimonials, to be sent 
on or before 16th — 1947, to—* 

_ A. LYON, Administrator and Secretary. 

Seamen’s Hospital Society, Greenwich, 8.E.10. 

LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions 

(1) ASSISTANT MEDICAL ‘OFFICERS, Class I (Bl). 
Salary £455 a year, rising by £25 to £530 a year, plus appro- 
priate temporary cost-of- -living addition. he appointment 
will not exceed 4 years. J 

Hospital Duties 
Hospital, .. Surgical. 
nnington-road, S.E.1 
at ‘Giles’ Hospital, St. 1 Gilee’-road, . Obstetrics and gyne- 

Camberwell, 3.E.5 cology. 

St. Olave’s Hospital, Lower-road, .. Obstetrical. 

Rotherhithe, 8.E.16 

(2) ASSISTANT MEDICAL OFFICERS, Class II (B2). 
Salary £325 a year, plus appropriate temporary cost-of-living 


addition. } 
Hospital Duties 
Lambeth Hospital, Brook-drive, .. General medical duties 

Kennington-road, 8.E.11 (2 positions) (both positions). 

t. Alfege’s Hospital, 48, Vanburgh .. Obstetrical and gyne- 
Hill, Greenwich, 8.E.10 cological. 
St. Andrew’s Hospital, Devon’s-road, .. Casualty Officer, 

Bow, E.3 

All the above positions are with board, lodging, and washing. 

Married quarters are not available but in certain instances non- 

residence with the appropriate allowance is permitted. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and inel‘gible for H.M. Forces, may apply for 
B1 positions, and R prac ‘tioners holding A posts may apply 
for B2 appointments, which will be limited to 6 months. 

Applic ation forme, obtainable from Medical Officer of Health, 

8.D.2, County Hall, S.E.1 (stamped foolscap envelope necessary), 

must ‘be returned by 9th June, 1947. Canvassing disqualifies. 
(1603.) 
ST. MARK’S HOSPITAL FOR CANCER, FISTULA AND OTHER 
DISEASES OF THE RECTUM, City-road, E.C.1. Applications are 
invited for a CLINICAL ASSISTANTSHIP in the Outpatients’ 
Department on Wednesday afternoons. The appointment is 
for 6 months in the first instance, and a fee of 3 guineas is 
payable on appointment. 

Applications to be sent to the Secretary at the Hospital. 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications are invited from 
registered medical practitioners, Male and Female, including 
R practitioners holding A posts, for the appointment of HOUSE 
SURGEON /CASUALTY OFFICER (B2), vacant Ist July, 1947. 
Appointment for 6 months. Salary £150 p.a., with full residential 
emoluments. 

Application forms may be obtained from the undersigned 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 4th June, 1947. 

CHARLES H. BESSELL, General Secretary. 


THE GARRETT ANDERSON HOSPITAL, 144, 
Euston-road, N.W.1. Applications are invited from registered 
Women medical the at of CASUALTY 
OFFICER. AND HOUS (B2). Appointment 
for 6 months at a p.a., residential 
emoluments. Duties to commence Ist = iy 

Applications, with copies of 3 testi imonials, aoae be sent to 
the Secretary by 2nd June, 1947. 


22 


ST. THOMAS’S HOSPITAL, London, S.E.!. Applications are 
invited from ex-Service specialists, for a wholes time appoint- 
ment under the terms of the ge scheme, made 
in 5 Cardiological Department. Salary £1000 p.a., non- 


Applications — copies), « stating age, qualifications with dates, 
details of experience, including information as to service in H.M. 
pene. and names and ad of referees to whom the 
a may write, should be sent by 3lst May, 1947, to the 
of the Governors. 
St rHowmas’s HOSPITAL, London, S.E.!. Appli includin 
those from practitioners servi with H.M. "Ses are invited 
for the posts of CHIEF ASSISTANT to each of the under- 
mentioned Departments. The present holders are eligible for 
X-ray (Diagnostic). Obsteti 
Children's 
Ear, Nose, and Throat. Rectal 


urgery. 
Electrotherapy. Psychological Medicine. 
Genito-Urinary. Skin 

rthopeedic. Radiothe 


£500 a., non-resident, with part-time 
= on a pro-rata 
Applications (12 copies) should be sent by 30th May, 1947, 
to the Clerk of the Governors. 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7. Applications are invited from re registered medical practi- 
tioners for the appointment of RESIDENT OBSTETRIC 
OFFICER (B1), vacant 24th June. Appointment for 6 months 
in the first instance, but the successful candidate will be eligible 
for reappointment for a further period of 6 months. Salary 
£250 p.a., with board, residence, and laundry. Suitably qualified 
R practitioners holding B2 appointments, also those — 
B1 and ineligible for service with H.M. Forces, may app 
Applications, stating age, experience, and full Sactioniers, 
together with copies of 3 recent testimonials, should be sent 
immediately to: REGINALD PERRY, Secretary-Superintendent. _ 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7. Applications are invited from ee medical practi- 
tioners, including R ay holding A posts, for the 
appointment of HOUSE PHYSICIAN (B2), for the 6 months 
commencing 3rd July. Salary £200 p.a., with board, residence, 
and laundry 

Apptebiaue, stating age, experience, and full particulars, 
together with copies of 3 recent testimonials, should be sent 
immediately to: REGINAL D PERRY, Secretary-Superintendent. 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7. Applications are invited from registered medical practi- 
tioners, including practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts, for the appoint- 
ment of HOUSE SURGEON AND CASUALTY OFFICER 
(A), for the 6 months commencing 14th June. Salary £150 p.a., 
with board, residence, and laundry 

Applications, btating age, and full particulars, together with 
copies of 3 recent testimonials, should be sent immediately 
to: REGINALD PERRY, Secretary-Superintendent. 2s 


THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, —_ Golden-square, W.1. Appli- 
cations are invited from registe Male 2 
appointments of RESIDENT HOUSE SURGEON (B1), vacant 
Ist July, 1947. Appointments for 6 months. Salary £150 p.a., 

with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 posts, also those holding Bi and ineligible for 
H.M. Forces, may apply. 

Applications, stating age, qualifications, full particulars of 
previous experience, and accompanied by copies of not more 
than 3 testimonials, should be sent on or before 30th May, 
1947, to: JoHNn H. ‘Youne, House Governor. 


COUNTY BOROUGH OF WEST HAM. School Health Service. 
Applications from registered medical practitioners are invited 
for on ointment as an ASSISTANT SCHOOL MEDICAL 
OFFICER at a salary of £650, by anneal increments of £25 to 
£850 (plus bonus of £59 19s. 34.) 7 The appointment may 
also carry duties in the Public Health Department. 

Full particulars of duties and terms of the appointment, and 
an official form of application to be returned by Saturday, 
7th June, 1947, may be obtained from the School Medical Officer, 
223-5, Romford- road, E.7. 

May. IrvInE G. JARDINE, Education Officer, 
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ROYAL EYE HOSPITAL, St. George’s Circus, S.E.1. Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointment of JUNIOR HOUSE SURGEON 
(B2), vacant Ist July, 1947. Salary £190 p.a. with emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications should be sent to the Secretary by ist June. 
MIDDLESEX COUNTY COUNCIL. Napsbury Mental Hospital, 
near 8T, ALBANS, HERTS, requires :— 

(a) LOCUM TENENS (B1) for at least 3 months, possible 
permanency later. Salary £10 10s. per week, with board and 
lodging and any temporary bonus (now lis. 6d. per week). 
Mental hospital or other psychiatric experience desirable. 

(6) CLINICAL ASSISTANT (B1). Salary £300 p.a., plus 
any temporary bonus (now £30 p.a. cash), plus board and lodging 
(bachelor quarters). 12 months’ appointment, subject to 
medical examination. Previous experience unnecessary. Good 
training facilities. 

to Medical with copies of 2 recent 
testimonials (quoting B.798.L.). 

? C. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Assistant Tuberculosis 
OFFICERS for Chest Clinic Service. Salary £750-£50-£950 p.a., 
plus any temporary bonus (now £60 p.a.). Officers appointed 
will work under the direction of the respective Tuberculosis 
Officers. Unestablished posts, normally 1/3 years. 

Ww ritten eno stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to the undersigned 
by 6th June (quoting B.850.L.). 

C. W. Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
required for Tottenham. Whole-time appointment for school 
health work and such other duties as may be_ required. 
Established, subject to medical examination. Salary scale 
£780 p.a., rising after 2 years by £30 p.a. to £930 p.a., plus-any 
temporary bonus (now £60 p.a.). 

Applications (no forms), with copies of 3 recent testimonials, 
to Medical Officer of Health, Municipal Medical Centre, Lord- 
ship-lane, Tottenham, by 12th June (quoting B.851.L.). 

C. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 


MOUNT VERNON HOSPITAL AND THE RADIUM INSTITUTE, 
NORTHWOOD, MIDDLESEX. The post of ORTHOPASDIC 
HOUSE SURGEON (A), under the E.M.S., at the above Hos- 
pital is now vacant. Salary £120 p.a. Appointment is for 
6 months. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 
Applications to the Secretary. 

BOROUGH OF ILFORD. The Corporation invites applications 
from qualified medical practitioners for the appointment of 
SENIOR HOUSE OFFICER (B2) at the Isolation Hospital and 
Sanatorium. Commencing salary £350 p.a., rising subject to 
satisfactory service by annual increments of £100 to £550 p.a., 
plus emoluments of £200 p.a. and a temporary cost-of-living 
bonus of £29 18s. p.a. The person will be required to devote 
whole time to the duties of the office, and the appointment 
will be subject to a satisfactory medical examination, to the 
conditions of service adopted by the Council, to the provisions 
of, the Local Government Superannuation Act, 1937, and to 1 


month's notice on either side. R practitioners holding A posts" 


may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience. 
present appointment and salary, accompanied by copies of 3 
recent testimonials, must be received by the undersigned at 
the Town Hall, Ilford, not later than 12th June, 1947. Canvass- 


Applications, stating age, qualifications with dates, present 
appointment, if any, previous experience, and 3 recent testi- 
monials, should be— d to the Medical Superintendent, 
er Cross Hospital, Leytonstone, not later than 7th June, 


BROMLEY AND DISTRICT HOSPITAL. Applications are invited 
for the whole-time appointment of RADIOLOGIST. Applicants 
are expected to be highly qualified Men or Women possessing 
wide experience of their specialty. The Hospital has 215 
Beds, a busy Outpatient Department, and a Rehabilitation 
Centre. The appointment is a non-resident one, and the salary 
will be £1250, ae by £50 to £1500 p.a., when the salary will 
further be reviewed. Meals are provided when on duty. The 
Federated Superannuation Scheme is in force and will apply 
to the applicant appointed. 

A pplications (6 copies), setting out full details of qualifications, 
experience, age, nationality, &c., together with copies of 3 
recent testimonials, should be sent to— 

E. H. Hurst, House Governor. 

GRAVESEND AND NORTH KENT HOSPITAL, Gravesend. 
(150 Beds.) Applications are invited from registered medical 
practitioners (Male) for the appointment of HOUSE SURGEON 
(B2), vacant 3lst May, 1947. Salary £200 p.a., with full resi- 
dential emoluments. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
it may be for a period of 6 to 12 months. 

Applications to: C. E. CHAPMAN, Secretary-Superintendent. 


ADMINISTRATIVE COUNTY OF EAST SUSSEX. Senior Chest 
PHYSICIAN. Applications are invited from gentlemen with 
up-to-date practical knowledge of the diagnosis and treat- 
ment of tuberculosis for temporary employment while the holder 
of the post has leave of absence. The Senior Chest Physician is 
responsible for dealing with clinical tuberculosis throughout 
the county, where 2 part-time assistants are employed; he 
conducts 2 chest clinics and an A.P. refill session each week 
and sees cases in consultation at their own homes. Salary 
payable for this temporary post, which is expected to last for 
6 months, is at the rate of £950 p.a.. plus cost-of-living bonus 
which at present is £59 16s. p.a. Travelling and subsistence 
allowances on the County scale from time to time in force will 
also be payable. 

Applications, with particulars of experience, should be sent 


as soon as possible to the County Medical Officer of Health, 


County Hall, Lewes. H.S. MARTIN, Clerk of the County Council. 

County Hall, Lewes, Sussex, 13th May, 1947. 

COUNTY COUNCIL OF ESSEX AND URBAN DISTRICT 
COUNCIL OF THURROCK. Applications are invited from duly 
qualified medical practitioners, possessing the Diploma in 
Public Health, for the appointment of ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
MEDICAL OFFICER OF HEALTH. The salary attaching 
to the post will be £750 a year, rising, subject to satisfactory 
service, by annual increments of £25 to £950 a year, but the 
commencing salary may be varied having regard to experience 
and capabilities. 

Forms of application may be obtained from the Clerk of the 
County Council, to whom they should be returned completed, 
accompanied by copies of not more than 3 recent testimonials, 
not later than 3lst May, 1947. Canvassing, whether directly 
or indirectly, will disqualify. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

A.E. Poo gk, Clerk to the Urban District Council of Thurrock. 

County Hall, Chelmsford. 

ESSEX COUNTY COUNCIL. The County Council invite applica- 
tions from registered medical practitioners, including those now 
serving in H.M. Forces, for the post of HOUSE OFFICER (B2) 
Casualty duties at the Essex County Council Hospital, 

Janstead, London, E.11. Salary £260 a year, plus residential 
emoluments and such war bonus, if any, as may be decided by the 
Council from time to time. The appointment will be subject 
to the Council’s Sick Pay Rules and Regulations and Standing 
Orders, copies of or extracts from which will be forwarded on 
application. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications, indicating age, whether married, qualifications, 
experience, and position in relation to military service, accom- 
panied by 3 non-returnable copies of recent testimonials, should 
be addressed to the undersigned as soon as practicable. Canvass- 
ing, directly or indirectly, will disqualify a candidate. 

Joun E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 7th May, 1947. 

ESSEX COUNTY HOSPITAL, Colch App are 
invited from Male medical practitioners, including those within 
3 months of qualification and liable under the National Service 
Acts, for the post of HOUSE SURGEON AND CASUALTY 
OFFICER (A). The appointment commencing tst June will 
be for 6 months, with salary of £120 p.a., and full residential 
emoluments. 

Applications should be sent to the Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited for the following posts :— 

(1) HOUSE SURGEON (B2), General and Gynecological, 
now vacant. 

(2) CASUALTY AND ORTHOPZDIC HOUSE SURGEON 
(B2), vacant 3ist May, 1947. 

Salary £150 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply when the appointments will 
be limited to 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be sent 
immediately to— 

JoHN WILLIAMS, House Governor and Secretary. 


COUNTY BOROUGH OF SOUTHEND-ON-SEA. Applications 
are invited from registered medical practitioners, including those 
now serving with H.M. Forces, for the appointment of RESI- 
DENT ANASTHETIST (B1) at the Southend Municipal 
Hospital, Rochford, Essex, 4 miles from Southend-on-Sea. 
Applicants should have held resident hospital appointments and 
preference will be given to candidates holding the Diploma in 
Aneesthetics. Salary £455 p.a., rising by annual increments 
of £25 to £555 p.a., together with full residential emoluments 
valued at £150 p.a., plus cost-of-living bonus. The tenure of 
appointment is ordinarily for 4 years, but in present circum- 
stances will be limited to a period of 2 years. The provisions 
of the Local Government Superannuation Act, 1937, will apply, 
and the successful candidate will be required to pass a medical 
examination. Suitably qualified R practitioners holding B1 
posts and ineligible for H.M. Forces, may apply. 

Application forms, obtainable from the Medical Superinten- 
dent, Southend Municipal Hospital, Rochford, Essex, should 
be returned to him not later than 14th June, 1947. Applications 
from serving members of H.M. Forces should state the anticipated 
date when available. 

May, 1947. ARCHIBALD GLEN, Town Clerk. 


WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (B2), vacant 
7th July. Salary £350 p.a., with board, residence, and laundry. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months ; otherwise may be extended. 

Applications, stating age, married or single, qualifications 
with dates, nationality, present post, and accompanied by 
copies of 3 recent testimonials, should be sent without delay 
to: J. M. SoMERVELL, Honorary Secretery. 
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SURREY COUNTY Department. 
BROOKWOOD HOSPITAL, KNAP OKING. Applications 
are invited for the post of PATHOLOGIST at the Brookwood 
Hospital, at a commencing salary according to experience and 
yyy on the scale of £1200 rising by annual increments 
of £50 to a maximum of £1500 a year, inclusive. The appoint- 
ment, which is non-resident, will be on the Council’s permanent 
staff, will be subject to the Asylum Officers Superannuation 
Act, 1909, and to the staffing regulations of the Council. The 
doetor appointed will be expected to live within a reasonable 
distance of the Hospital. The successful candidate will be 
required to pass a medical examination and the appointment 
will be terminable by 3 months’ notice on either side. Aprtice 
tions will normally be entertained only from persons wit! 
experience and who possess a higher medical qualification. 
The medical establishment of the Hospital has recently been 
revised and further information can be obtained from the 
Physician-Superintendent of the Hospital. 

pplications, stating age, qualifications, and experience, 
accompenied Py 3 recent testimonials, or the names of 3 referees, 
should be sent by 7th June, 1947, to the County Medical Officer, 
County Hall, Kingston-on-Thames. Canvassing is strictly 
forbidden and will disqualify. 
SURREY COUNTY COUNCIL. Epsom County Hospital, Dorking- 
road, EPSOM. (450 Beds.) apeneanes are invited from 

istered medical practitioners for t appointment of RESI- 
DENT ASSISTANT SURGICAL OFRICE (B1). The duties 
will be mainly in the surgical unit but will also include relief 
ansesthetic and general duties as req by the Medical Super- 
intendent. Candidates must have had previous experience in a 
house appointment. Commencing salary £250-£350, £400, or 
£450 p.a., according to qualifications and experience, plus 
bonus and full residential emoluments. Appointment is for 
6 months from Ist July, 1947, renewable for a second period 
of 6 months. Suitably qualified R practitioners holding B2 
posts may apply, but a »plications from those holding B1 appoint- 
ments cannot be considered unless they have completed a period 
of — with H.M. Forces or have been rejected for such 


Ineuicies relating to the appointment should be made to the 
Medical Superintendent of the Hospital, to whom applications, 
by letter, stating age, qualifications, experience, and present 
appointment, with a copy of not more than 3 testimonials, should 
be sent by 3ist May, 1947. 
SURREY COUNTY COUNCIL. St. Luke’s Hospital, Guildford. 
(450 Beds.) Applications, including those from suitably apenees 

ractitioners at present serving in H.M. Forces. are_inv 
‘or the whole- time permanent appointment of MEDIC: AL 
SUPERINTENDENT. Candidates must have had wide experi- 
ence in hospital administration and must be of high clinical 
standing, preferably in general medicine or in obstetrics and 
necology. The holder of the post will also act as Medical 
Oni fficer of Warren Road Institution and certain Hospital annexes. 
The commencing salary will be according to qualifications and 
experience on the grade £1500-£100-£1700 p.a. inclusive, 
plus payment in cash at the rate of £125 p.a. in lieu of a house. 
As there is no house available at the Hospital the holder of the 
appointment will be required to provide his own accommoda- 
tion within a reasonable distance of the Hospital. The appoint- 
ment is subject to the Local Government Officers Superannua- 
tion Act, 1937. 

Application by letter, stating age, qualifications, present 
appointment, and previous experience, with a copy of 3 recent 
testimonials and/or the names of 3 referees, should be sent to the 
County Medical Officer, County Hall, Kingston-on-Thames, by 
14th June, 1947. 
WORTHING HOSPITAL. (Voluntary Hospital—2!7 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (A). Salary £175 
p.a. Residential emoluments are payable. Practitioners ‘within 
3 months of qualification and liable under the National Service 
Acts may also apply, when the appointment will be limited 
to 6 months. 

Applications, accompanied b Oy copies of 3 testimonials, should 
be sent immediately to: A. V. OAKTON, House Governor. 
KING EDWARD Vii HOSPITAL, Windsor. (200 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
or Female, for the a of FIRST ASSISTANT 
to the Casualty and Accident Service Department, vacant 
llth June, 1947. Applicants must hold the qualification of 
F.R.C.8 Salary £500 p.a., with full residential —. 
The post is tenable for 1 year. Applicants should have per- 
mission from the Central Medical War Committee to hold the 
appointment for this period. The duties include: House 
Surgeon to Mr. G. P. Arden (Accident Service Surgeon), House 
Surgeon to Mr. W. B. Foley (Orthopedic Surgeon), House 
Surgeon to Mr. A. C. Maconie (E.N.T. Surgeon). An assistant 
Casualty Officer is also employed in the Department. 

Applications, with copies of recent testimonials, stating age, 

ualifications with dates, and nationality, should be sent to 
the Secretary as soon as possible. 


COUNTY COUNCIL. County ‘Hospita 

ANTEG, GRIFFITHSTOWN. FEMALE ASSISTANT MEDICAL 
OF FICER (B2), resident, required immediately, duties mainly 
surgical. Salary £200 p.a., plus cost-of-living bonus with full 
emoluments. 

Applications, with copies of 2 testimonials, to the Medical 
Superintendent at i Hospital. 

Rocyn JONES, County Medical Officer. 
County Hall, WT Mon, 12th May, 1947. 


CLAYTON HOSPITAL, Wakefield. (Voluntary Hospital—200 
Beds.) Applications are invited from registered medical practi- 
tioners, including those within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
HOUSE SURGEON (A), resident—6 months. Salary £150 p.a. 
Applications are to be sent immediately to— 
12th May, 1947. W. Reap, Superintendent and Secretary. 
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LANCASHIRE COUNTY COUNCIL. County Hospital, Ashton- 
UNDER-LYNE, (300 Beds.) poreeiore are invited for the 
of ASSISTANT PHYSICIAN (non-resident), 

Candidates should possess a higher aca qualification and be 
experienced in general medicine. The appointment will be 
whole-time, and the successful candidate will be required to 
reside within reasonable distance of the Hospital. The appoint- 
ment will be rendered vacant at the beginning of June, 1947, 
by the calling of the present Assistant Physician to service in 
H.M. Forces. It is intended that it should be held by the 
successful candidate during the period of absence on service. 
Salary £1000 p.a., rising by annual increments of £50 to a 
maximum of £1200 p.a., plus cost-of-living bonus. 

Forms of application and terms of appointment may be 
obtained from the County Medical Officer of Health, Hospital 
and Medical Department, County Offices, Preston, to whom 
applications must be forwarded by Monday, 9th June, 1947. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 13th May, 1947. 

LANCASHIRE COUNTY County Hospital, Bury. 
Applications are invited from registerec nodes 1 practitioners 
for the, es of RESIDENT MEDICAL OFFICER (B1), 
which will be tenable for a period of 12 months. Salary £350 p.a., 
plus cost-of-living bonus and residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom applications 
must be returned not later than Monday, 9th June, 1947. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 13th May, 1947. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, hear MANCHESTER. Applications are 
invited from registered medical practitioners, Male or Female, 
for the following appointments :— 

(9) JUNIOR JSE SURGEON (Orthopeedic) (B2). 

(b) RESIDENT ANASSTHETIST (B2). 

Salary £250 p.a., together with a cost-of-living bonus and full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointments will be limited to 6 months; 
otherwise may be renewed for a further period of 6 months. 

Full partiodions and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices whom all applications 
must be forwarded not later than Monday, 9th June, 1947. 

Apcock, Clerk of the County Council. 
_ County Officés, Preston, 13th May, 1947. 
MINISTRY OF PENSIONS. Queen Alexandra Hospital, Cosham. 
Applications are invited from registered medical practitioners 
for the appointment of MEDICAL OFFICER (Senior) at the 
above-mentioned Ministry of Pensions Hospital. Salary £800 p.a., 
with consolidation addition of £92 p.a. and free board and lodg- 
ing, or an allowance of £100 <¢ in lieu if permission is given 
to live out. Preference will given to applicants who hold 
a higher medical qualification, and in this connexion suitably 
qualified R practitioners holding B1 posts who are ineligible for 
H.M. Forces are invited to apply. Tropical experience desirable. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 

LEIGH INFIRMARY, Lancs. General Hospital. (102 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN AND CASUALTY 
OFFICER (B2), vacant immediately. Salary £300 p.a., with 
full residential emoluments. R Bg mpeg holding A posts 
may apply, when appointment will be for a period of 6 months. 

Applications, stating full particulars, together with copies 
of 3 recent testimonials, to be sent as soon as possible to— 

B. R. CARTER, Secretary-Superintendent. 
DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds, 
at present 339.) Applications are invited from registered medica] 
practitioners for the position of DERMATOLOGIST. The 
successful applicant will not be allowed to practise any other 
branch of medicine or surgery, and would be required to work at 
other Hospitais with which the Board of the Infirmary is under 
a contract of service. <A salary of £1000 p.a. will be paid, and 
private practice will be permitted. 

Applications,. stating age, nationality, qualifications, and 
experience, with names of not more than 3 referees, should be 
sent as soon as possible to— ARTHUR TAYLOR, 

15th May, 1947. | ___ Superintendent and Secretary. 
DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds, 
at present 339.) Applications are invited from registered medical 
practitioners for the following posts :— 

HOUSE PHYSICIAN (B2), vacant Ist July, 1947. Salary 

£200 p.a. 

CASU ALTY OFFICER (A), vacant now. Salary £200 p.a. 
Full residential emoluments. 6 months’ appointments. R 
practitioners holding A posts may apply for the B2 post, and 
for the A post practitioners within 3 months of qualification and 
liable under the National Service Acts. 

Applications, accompanied by 3 copies of testimonials, should 
be sent as soon as possible 

ARTHUR TAYLOR, Superintendent and Secretary. 


LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 Beds.) 
Applications are invited from registered medical practitioners 

ale or Female, for the appointment of HOUSE SU RGEON 
(A), now vacant. Salary £225 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to: RonaLp W. Howick, Secretary-Superintendent. 

1st April, 1947. 
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CITY GENERAL HOSPITAL, Gloucester. Applications are invited 
from registered medical practitioners possessing higher surgical 


qualifications for the post of RAINEE IN PLASTIC 
SURGERY about to be created at the E.M.S. Plastic Surgery, 
Burns, and Jaw Injury Unit, established at the above Hospital. 
Candidates should have had a broad general surgical training 
and intend to specialise in plastic surgery. The appointment will 
be full time in the Emergency Medical Service and the suecessful 
candidate will be required to live out. The salary will be at the 

rate of £550 or £800 p.a. according to qualifications, plus a 
consolidation addition and an allowance of £100 p.a. for living- 
out. This salary, &c., will be paid by the Ministry of Health, 
and the appointment will be terminable by 1 month’s notice 
on either side. 

Applications, accompanied by copies of 3 testimonials, should 
be addressed to the Surgeon in Charge, E.M.S. Plastic Surgery, 
Burns, and Jaw Injury Unit, City General Hospital, Gloucester, 
and be received not later than 14th June, 1947. 


CITY OF STOKE-ON-TRENT. City General Hospital. (1200 Beds.) 
Applications are invited from specialists under 46 years of age 

who have served in H.M. Forces, for the appointment of 
ANESTHETIST (non-resident). The appointment is full- 
time and will be made in accordance with the terms of Ministry 
of Health circular 202/46. Candidates should hold the D.A. 
and have wide experience in the administration of ansthetics. 

y £1000 p.a. 

Applications, giving full particulars of qualifications, experi- 
ence, and age, and enclosing copies of 3 recent testimonials, to 
be sent in envelopes, endorsed ‘‘ Anssthetist—City General 
Hospital,’’ to the undersigned not later than 31st May, 1947. 
Further particulars relating to the appointment may be obtained 
from the Medical Superintendent of the Hospital. 

HENRY Tay Lor, Town Clerk. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE CITY MENTAL HOSPITAL. Applications are invited from 
registered medical practitioners (Male and Female) for the 
appointment of ASSISTANT MEDICAL OFFICERS (B1). 
Two vacancies exist, one of which will be filled by a female. 
Applicants should have held a house appointment in a general 
hospital, and some preference may be given to those with 
experience of general practice. Previous psychiatric experience 
is not essential. Salary scale £550, rising by annual increments 
of £25 to a maximum of £650, with an additional £50 p.a. on 
obtaining the D.P.M., plus emoluments valued at £150 p.a, 
Single quarters are available, but there is no accommodation 
for a married man at present. A married man living outside 
the Hospital would receive his emoluments in cash. The 
Psychiatric Services in this area are developing rapidly, and 
ample opportunity exists for experience in all forms of psychiatric 
ractice. Facilities for study and research will be granted. 

he person appointed will require to be medically examined, 
to devote whole time to the duties of the office, and to act under 
the direction of the Medical Superintendent. The appointment 
is subject to deductions under the Asylum Officers Super- 
annuation Act, 1909, and to termination by 1 month’s notice 
on either side. 

Applications, with copies of 3 recent testimonials or the names 
of 3 referees, should be sent to the Medical Superintendent. 
Newcastle City Mental Hospital, Gosforth, Newcastle upon 
Tyne, 3, not later than 14 days from the publication of this 

vertisement. 

JOHN ATKINSON, Clerk of the Visiting Committee. 

Town Hall, Newcastle upon Tyne, 1 
‘THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered metiical practitioners 
(Male or Female) for the post of RESIDENT SURGICAL 
OFFICER (B1), vacant immediately. Commencing salary 
from £350 to £450 p.a., according to experience and qualifications, 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 posts, also those holding B1 posts and ineligible 
for H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to— 

C. M. Smiru, House Governor and Secretary. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from resident medical practitioners, 
Male or Female, for the post of HOUSE SURGEON (B2), 
vacant immediately. Salary £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications should be sent to— 
M. SmirH, House Governor and Secretary. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners, 
Male and Female, for the post of HOUSE PHYSICIAN (A), 
now vacant. Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months. of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 
Applications — be sent immediately to— 
M. SMITH, House Governor and Secretary. 

MUNICIPAL GENERAL HOSPITAL, Gulson-road, Coventry. 

Applications are invited from registered medical practitioners 

for the appointment of RESIDENT MEDICAL OFFICER (A). 

Salary £250 p.a., plus residential emoluments. In the case of 

practitioners within 3 months of qualification and liable under 

the National Service Acts, the appointment will be for a period 
of 6 months. No married quarters are available. 

Applications should be sent to the Medical Superintendent 
at the Hospital. 


WINGFIELD-MORRIS ORTHOPADIC HOSPITAL, ‘Headington, 
OXFORD. GRADUATE ASSISTANT (B1) required a work with 
Professor Seddon, duties commencing about July 20th. Salary 
£200 p.a., with board and residence. Applicants must have had 
experience as a general house physician or surgeon 
Applications, with the names of 3 referees, should be sent 


BRACEBRIDGE HEATH MENTAL HOSPITAL, near Lincoln. 
The Committee of Visitors invite applications for the appoint- 
ment of permanent Male ASSISTANT MEDICAL OFFICER 
(B1). Salary will be in accordance with the scale laid down by 
the Askwith memorandum—viz. : commencing salary £455 p.a., 
rising by annual increments of £25 to £555 p.a., plus emoluments 
valued at £125 p.a. in the case of an unmarried person. (There 
are no married quarters available, but an allowance of £75 p.a. 
would be paid to a non-resident married person.) An additional 
£50 p.a. will be paid to holder of the D.P.M. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. Candidates will be 
required to submit medical evidence of physical fitness for the 
post. The appointment will be subject to 1 month’s notice on 
either side, and the successful candidate will be required to 
join the scheme under the A.O.S. Act, 1909 
Applications, with names and addresses of referees, to be 
forwarded | as soon as +4 to the Medical Superintendent. 
(80 Beds.) Appli- 
cations are invited from Seana red medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A). 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 
Applications to be sent to the Secretary-Superintendent as 
soon as possible, 
VICTORIA HOSPITAL, Burnley. (183 Beds.) Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE PHYSICIAN (A), now vacant. Salary £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 
Applications should be sent to: J. E. WHEATCROFT, Secretary. 
VICTORIA HOSPITAL, Burniey. (183 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A), vacant Ist July. Salary 
£200 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for a period 
of 6 months. 
Applications should be sent as soon as possible to— 
J, E. WHEATCROFT, Secretary. 
ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Staff, 6.) 
Applications are invited for the post of SECOND HOUSE 
SURGEON (B2) (Male), now vacant, for a period of 6 months, 
Salary £200 p.a.. with the usual emoluments. R practitioners 
holding A posts may apply. 
Applications, stating experience, age, and nationality, together 
with copy testimonials, should be sent immediately to— 
W. RANSON, Secretary. 
ROYAL HALIFAX INFIRMARY. (283 Beds.—Resident Medical 
Staff, 6.) Applications are invited for the post of CASUALTY 
OFFICER (B2), to commence duty ist June, 1947, for a period 
of 6 months. ‘Salary £250 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply. 
Applications, stating experience, age, and nationality, together 
with copy testimonials, should be sent immediately to— 


6th May, 1947. al. W. RANSON, Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Casualty 
OFFICER (B2) required, to commence as soon as possible. 


Salary £200, avith full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be limited 
to 6 months 
Applications to be sent immediately to— 
H. J. JOHNSON, General Superintendent and Secretary. 


COUNTY BOROUGH OF HUDDERSFIELD. Applications are 
invited from registered medical practitioners (Ladies) who have 
had special experience in antenatal work and in the care of 
infants for the appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH for maternity and child welfare pur- 
poses. Commencing salary £650 p.a., with war bonus (at present 
£48 2s. p.a.), increasing by the usual increments to £850 p.a. 
The position is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the successful candidate 
will be required to pass a medical examination before being 
appointed to the position. 

Applications should be forwarded to the 
Health, Public Health Department, 
Application forms are not provided. 

HARRY Bann, Town Clerk and Solicitor. 
__ Town Hall, Huddersfield, April, 1947. 


HEREFORDSHIRE COUNCIL. County Council Hos- 
PITAL, HEREFORD. 476 Beds.) Applications are invited for 
the post of RESIDEN T MEDICAL OFFICER (B1) to the 
Obstetric Department at the Hospital. The commencing 
salary wi £455 p.a., plus bonus, rising by £25 p.a. to £555, 
together with full residential emoluments. R _ practitioners 
holding B2 posts, also those holding Bl posts and ineligible 
for H.M. Forces, may apply. 

Applications, together with 2 names for reference, to be sent 
as soon as possible to the Medical Superintendent. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited for the post of ASSISTANT 
MEDICAL OFFICER OF HEALTH FOR MATERNITY 
AND CHILD WELFARE from qualified medical Women of 
not less than 3 years’ professional standing. Candidates must 
have had experience in children’s diseases and in midwifery. 
Salary £750 p.a., rising by annual increments of £25 to £850 p.a., 
plus cost-of-living bonus. The successful candidate may 
placed on this scale at a salary corresponding to experience and 
qualifications. 

Application forms, &c., may be obtained from, and should be 
returned duly completed to, the Medical Officer of Health, 


Medical Officer of 
Huddersfield, immediately. 


before 4th July to the Secretary. 


Guildhall, Kingston upon Hull, not later than 10 a.m. on 


Tuesday, 3rd June, 1947. 
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SUNDERLAND ROYAL INFIRMARY, THE HARTLEPOOLS 
HOSPITAL, THE HOSPITAL, WEST HARTLEPOOL. Applica- 
tions are invited for the —- appointment of TEMPORARY 
ASSISTANT ORTHOP DIC SURGEON for a period of not 
less than 12 months. Applicants should either hold the 
qualification of Master of Orthopedic Surgery or be Fellows 
of one of the Royal Colleges of Surgeons. The duties will involve 
sessions at the 3 Hospitals. The post will carry a salary of 
£1250 p.a., and there will be opportunities for private practice. 

App ications to the Acting House Governor and Secretary, 
Royal Infirmary, Sunderland, as soon as possible. 
SUNDERLAND ROYAL INFIRMARY. Applications are invited 
for the post of RESIDENT SURGICAL OFFICER (Bl), 
vacant ist June, 1947. Applicants should have held house 
appointments with active surgical experience and preference 
will be given to candidates holding the Diploma of F.R.C.S. 
Salary according to qualifications and experience but PE less 
than £350 p.a., with full residential emoluments. tably 

ualified R practitioners holding B2 posts, also those yr 

1 and ineligible for H.M. Forces, may apply 

Applications, with copy Tine Acting House 
Governor and Secretary as soon a8 possible. 
NORTHUMBERLAND COUNTY COUNCIL. Applications are 
invited from Male registered medical practitioners for the post 
of § SENIOR ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH. Candidates must hold a Diploma in Public Health 
or a Degree in State Medicine and should have had practical 
and administrative experience in the health, school and maternity 
and child welfare services. The salary will be at the rate of 
£950 p.a., rising by annual increments of £50 to £1150 p.a., 
plus cost-of- living bonus, at present £59 16s. Travelling allow- 
ances will be paid according to the County scale. The successful 
candidate may be considered in due course for the post of 
Deputy County Medical Officer. The person appointed will be 
required to devote the whole of his time to the duties of the 
post. The appointment, which will be terminable by 3 months’ 
notice on either side, is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a are examination. 

Applications, together with copies of 3 recent testimonials 
and/or the names of 3 referees, should reach the undersigned not 
later than 31st May, 1947. 

Joun B. TILLEY, ad Medical Officer. 

County Hall, Newcastle upon Tyne, 1 
NORTHUMBERLAND COUNTY COUNCIL. “School Health 
SERVICE. Applications are invited from duly qualified and 
registered Male medical practitioners for the post of ASSIST- 
ANT SCHOOL MEDICAL OFFICER. Preference will be given 
to candidates who have experience in the diseases of children. 
Salary £650 p. > ising, subject to satisfactory service, by annual 
increments of £ a maximum of £850, plus cost-of-living 
benus (at eee £59 * 6s) ), together with travelling and sub- 
sistence allowances in accordance with the County scale. 
Previous experience may be taken into account in determining 
the commencing salary. The appointment is subject to the 
Local Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination 

Application forms, to be returned 7. later than 9th June. 
1947, may be obtained from Dr. J. Tilley, School Medical 
Officer, County Hall, Newcastle upon Fon 
be a disqualification. E. P. 

County Hall, Newcastle upon Tyne, 1, 7th May, 1947 
NORTHUMBERLAND COUNTY COUNCIL. ‘Hexham 
EMERGENCY HOSPITAL. (Regional Orthopedic Centre—440 
Beds.) Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (B1), vacant Jul The Hospital 
offers excellent experience in both general and orthopeedic 
surgery, and the visiting consultant surgeons are from the 
teaching hospital of the University of Durham. Salary £455 p.a., 
with full residential emoluments, and the appointment will 
be for 1 year in the first instance, with the possibility of renewal 
thereafter. Suitably qualified holders of B2 posts are invited 
to apply, but R practitioners holding Bl posts can only be 
considered if ineligible for H.M. Forces. Applications are invited 
from demobilised members of H.M. Forces. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 2 recent testimonials, should be 
sent by 14th June, 1947, to— 

JoHN B, TILLEY, County Medical Officer. 

__County Hall, Newcastle upon Tyne,1. 
NORTHUMBERLAND COUNTY COUNCIL. Hexham 
EMERGENCY HOSPITAL. (Regional Orthopedic Centre—440 
Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of RESIDENT 
MEDICAL OFFICER (B2), vacant July. anys f £200 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise it will be for a period of 1 year. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 2 recent testimonials, should be 
sent by 14th June, 1947, to— 

JoHN B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1. 

ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 

Applications are invited from registered medical practitioners 

for the post of HOUSE SURGEON (B2), vacant now. Salary 

£200 p.a., with full resid 1 emol ts. R practitioners 

a A posts may apply, when the appointment will be for 
months. 

Applications, stating age, nationality, and qualifications, to 
be forwarded to the Superintendent-Secretary as soon as possible. 
WORKINGTON INFIRMARY. (Capacity 60 Beds.) Raphentions 
are invited for the appointment of HOUSE SURGEON (B2). 
Male, vacant now. Salary £300 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 ee 

Applications should be sent immediately to— 

Dr. T. T. GRAHAM, Honorary Medical Secretary. 
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ROYAL LANCASTER INFIRMARY, Lancaster. (Voluntary Hos- 
pital—210 Beds.) Applications are invited from registered 
medical practitioners for the appointment of PATHOLOGIST, 
now vacant. This is a full-time salaried appointment and all 
private fees accrue to the Hospital. The commencing salary 
will be £1400 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, and the names of 2 referees, to be addressed 
immediately to: FRANK A. MILNES, Superintendent- -Secretary. 
THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, 
PLYMOUTH. Applications are invited from registered medical 
practitioners for the ——— of HOUSE SURGEONS (A), 
for duty at Greenbank-road, vacant 27th June and 8th July. 
Salary £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointments will be for a 
period of 6 months. 

Applic to: ARTHUR R. CasH, General Superintendent. 

10th May, 1947. 
DEVON COUNTY COUNCIL. Urban Districts of Exmouth, 
BUDLEIGH SALTERTON, AND THE RURAL DISTRICT OF ST, THOMAS. 
peesoetns are invited from registered medical practitioners 

holding the Diploma in Public Health or its equivalent for the 
whole- time joint appointment of MEDICAL OFFICER OF 
HEALTH to the Urban Districts of Exmouth, Budleigh 
Salterton, and the Rural District of St. Thomas, and as 
ASSISTANT COUNTY MEDICAL OFFICER of the Devon 
County Council. The salary will be at the rate of £960 p.a., 
rising subject to satisfactory service by 2 annual increments of 
£50 and 1 of £40 to £1100, plus current cost-of-living bonus 
and travelling expenses in accordance with the County Council 
scale. The post will be designated under the Local Government 
Superannuation Act, 1937, and the successful candidate will 
uired to 7 a medical examination. The joint appoint- 
pad oy of Medica Officer of Health and Assistant County Medical 
fficer will be terminable by 3 months’ notice on either side, 
subject so far as the former appointment is concerned, to the 
consent of the Minister of Health. 

Forms of application, together with a list of duties and condi- 
tions of ig tea ee may be obtained from the County Medical 

Officer, 4, Barnfield-crescent, Exeter, and accompanied by copies 
of not more than 3 recent testimonials, should be returned to 
him not later than Saturday, 14th June, 1947. 

, A. J. WITHYCOMBE, Clerk to the Devon County Council. 

The Castle, Exeter. 

ROYAL DEVON AND EXETER HOSPITAL, Exeter. (324 Beds— 
7 Resident Medical Staff employed.) Applic ations are invited 
from registered medical practitioners for the appointment of 
RESIDENT SURGICAL POFFICER (Bl), vacant June next. 
Applicants should have held house appointments and had 
surgical experience ; paces will be given 
holding diploma of 'F. Salary £270 pe ull resi- 
dential emoluments, but the post is avai able e > -Service 
Medi Officers under the postgraduate scheme. The a ——- 
ment will be for a period of 6 months but is renewable. uties : 
act as House Surgeon to the Senior Visiting Surgeon ; deal with 
all surgical emergencies in the absence of members of the Visiting 
Surgical Staff, but will have some relief and help from the 
Surgical Registrar as required by them; he must be on duty 
when the Resident Medical Officer is away, and the Resident. 
Surgical Officer or Resident Medical Officer must see and decide 
about all patients for whom admission as an emergency may be 
advisable 

with copies of 2 recent testimonials, 

the undersigned by first post Monday, 16th June, 1947 
L. PARKHOUSE, Secretary and Manager. 


PRINCESS ELIZABETH ORTHOPADIC HOSPITAL, Exeter. 
(150 Beds with Annexe.) Applications are invited from registered 
medical practitioners, including R practitioners holding A posts, 
for the posts of HOUSE SURGEON (B2) and JUNIOR 
MEDICAL OFFICER (B2), vacant at an early date. Both 
appointments are for 6 months and both are at a salary of 
£250 p.a., with full residential emoluments. The latter appoint- 
ment should. be of special interest to candidates wishing to 
obtain experience in the medical aspects of orthopedic wor' 

Applications, with copies of 3 recent testimonials, should 
be sent at once to the Secretary and Administrator. 


ROYAL CORNWALL INFIRMARY, Truro. Applications are 
invited from registered medical Ra titioners, Male and Female, 
for the appointment of ESIDENT HSTHETIST (B2 
(combined with duties as House Surgeon to Ear, Nose, an 
Throat and Eye Departments). The Hospital is recognised for 
the D.A. Salary £200 p.a., with residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. The appointment may be 
approved under the sch for rel d Service medical officers 
and such candidates are also invited to apply and would be 
remunerated at the rates prescribed in this scheme. _ 

Applications, with copies of testimonials, to the Secretary- 
Superintendent. 


ROYAL CORNWALL INFIRMARY, ‘Truro. "(Voluntary General 
260 Beds. 7 residents.) A plications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of ORTHOPAEDIC AND CASUALTY HOUSE SURGEON 
(A), now vacant. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for 6 months. 

Applications, with copies of testimonials, should be sent 
forthwith to the Secretary-Superintendent. 


HIGH WYCOMBE AND DISTRICT WAR ‘MEMORIAL HOs. 
PITAL, (100 Beds.) Applications are invited from registered 
medical practitioners for the post of RESIDENT MEDICAL 
OFFICE R (B2), vacant ist July, 1947. Salary £225 p.a., plus 
residential emoluments. R prac any oa holding A posts’ may 
apply, when appointment will be for 6 mon 
Applications with testimonials to: E. BARBER, Secretary. 
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WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical pee titioners, Male and Female, 
for the post of HOUSE SURGEON (A), vacant June, 1947. 
Salary £150 p.a. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. Salary is 
at the rate specified above with full residential emoluments. 
__Applications should be forwarded to the House Governor. 
COUNTY BOROUGH OF WALSALL. Manor Hospital, (330 Beds.) 
4p lications are invited from registered medical practitioners 

e and Female, for the appointment of JUNIOR ASSIST ANT 
MEDICAL OFFICER (A), for Casualty and Surgical duties. 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months ; otherwise 12 months. 

Applications should be sent immediately to the Medical 

Superintendent, Manor Hospital, Walsall. 
COUNTY COUNCIL OF THE WEST RIDING 4 YORKSHIRE. 
PUBLIC HEALTH DEPARTMENT. Applications are invited for the 
permanent appointment of MEDICAL SUPERINTEN DERE 
(non-resident) at the County General Hospital, Wakefield, 
and ACTING MEDICAL OFF ICER of the adjoining County 
Welfare Institution. Salary at the rate of £900 p.a., rising by 
increments of £50 biennially with a final increment of £37 10s. 
to £1087 10s. p.a., plus cost-of-living bonus in accordance with 
the County Council scale. Applicants should have had experience 
of hospital administration, and serving members of H.M. Forces 
are invited to apply. 

Further particulars and forms of application may be obtained 
from the undersigned, to whom completed forms should be 
returned not later than 9th June, 1947. 

FRASER BROCKINGTON, County Medical Officer. 

County Hall, Wakefield. 


WEST RIDING OF YORKSHIRE HOSPITALS BOARD. 
FIELDS HOSPITAL, WAKEFIELD. Applications are invited from 
registered medical practitioners, ale and nee, for the 
appointment of RESIDENT HOUSE SURGEO (B2) for 
Unit, the position now vacant. £200 p.a., 
einer with full residential emoluments. practitioners 
jon A posts may apply, when the appointment will be 
lisnite to 6 months; otherwise it will be for a period not 
exceeding 1 year. The Hospital accommodates acute medical 
and surgical Service and civilian patients, and, in addition to 
—, considerable experience in surgical work, has a special 
horacic Surgery Unit. 

Applications, with full particulars, should be forwarded to the 
Medical Superintendent, apnea Hospital, Wakefield, 
forthwith. L. BANNER, Clerk of the Board. 

Board Offices, W akefield. May, 1947. 

EAST RIDING COUNTY COUNCIL. “Beverley Emergency Hos- 
PITAL. Applications are invited from registered medical practi- 
tioners, Male and Female, including those within 3 months of 
qualification and liable under the National Service Acts, for 
appointment of HOUSE SURGEON (A), 
tely. Applications from candidates who expect to qualify 
shorty will be considered. If held by a practitioner who bis liable 
under the National Service Acts, appointment will be for a 
period of 6 months; otherwise not exceeding 1 year subject to 
1 month’s notice on either side. Salary £120 p.a., with ful 
residential emoluments. 

Applications to be made as soon as possible to— 

STEPHENSON, Clerk of the Council. 
County Hall, Beverley, 13th May, 1947. 
GENERAL HOSPITAL, Nottingham. (589 Gets, including E.M.S 
Beds.) Applications are invited from registe medical practi- 
tioners (Male) for the appointment of HOUgHE SURGEO) 
Duties to commence as soon as possible. Salary £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
pplications, stating . qualifications, and experience, 
er bad copies of testimonials, to be sent to— 
RY M. STANLEY, House Governor and Secretary. 
GENERAL “HOSPITAL, (589 Beds.) 
are invited from registered medical Aeon (Male) for the 
appointment of CASUALTY OFFICER (A). Duties to com- 
mence as soon as possible. gf £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
a onc ner will be for a period of 6 months. 
Applications, stating age, qualifications, 
together with copies ~ 3 testimonials, to be sent 
HENRY M. STANLEY, House Governor and Secretary. _ 
NOTTINGHAMSHIRE COUNTY COUNCIL. Applications are 
invited for the appointment of TUBERCULOSIS OFFICER 
(Male) at a commencing salary of £900 p.a., rising by biennial 
increments of £50 to £1088 p.a., plus a cost-of- living bonus. 
The appointment will be subject to the Local Government 
Superannuation Acts, and the successful candidate will 
required to pass a medical examination. 

Application forms and conditions of appointment may be 
obtained from me, and completed application, accompanied 
by copies of not more than 3 recent testimonials, should be 
forwarded to the County Medical Officer, Shire Hall, Nottingham, 
so as to reach him not later than 14th June, 1947. Canvassing 
will 


Pinder- 


WEEDALE MEABY, Clerk of the County Council. 
Shire Hall, Nottingham. 


SWINDON AND NORTH WILTS VICTORIA HOSPITAL, 
SWINDON. Applications are invited from registered medical 
practitioners (including R practitioners holding A posts), for 
the post of HOUSE PHYSICIAN (B2), vacant shortly. Appoint- 
ment for a period of 6 months. Salary £200 p.a., with full 
residential emoluments. 
Applications should be sent to— 
KENNETH N. Knapp, House Governor and Secretary. 


and experience, . 
to— 


COUNTY BOROUGH OF GRIMSBY. Applications are invited 
for the post of WOMAN ASSISTANT MEDICAL OFFICER 
OF HEALTH AND ASSISTANT SCHOOL MEDICAL 
OFFICER. Candidates must have held a resident obstetric 
post for at least 6 months, and either held a resident post for a 
period of 6 months or been a Clinical Assistant for a period of 
not less than 12 months in a children’s hospital. The possession 
of a D.P.H. or D.C.H. and/or experience of general practice will 
be deemed to be additional qualifications. The work will be 
mainly in connexion with the maternity and child welfare scheme 
but candidates will be expected to assist in the work of the 
school medical service and such other duties as the Medical 
Officer of Health may from time to time delegate. There is a 
Municipal Maternity Home with a Resident Medical Officer. 
The salary is £650 p.a., rising by annual increments of £25 to 
£850 p.a., plus cost-of-living bonus of £48 2s. p.a., and the 
commencing salary will have regard to the previous public 
health experience of the candidate. 

Application to be made on forms which can be obtained from 
the Medical Officer of Health, Public Health Department, 
1, Bargate, Grimsby, and returned to me not later than 14 days 
from the date of publication of this advertisement. 

L. W. HEELER, Town Clerk. 
Municipal Offices, Grimsby, 13th May, 1947. 

GRIMSBY AND DISTRICT GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners, Male, including 
those within 3 months of qualification and liable under the 
National Service Acts, for the appointment of RESIDENT 
CASUALTY OFFICER AND HOUSE SURGEON (A), now 
vacant. Appointment for 6 months. Salary £175 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications, nationality, 
copies of 3 recent testimonials, to the Superintendent. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. Applications 
are invited from - oy medical practitioners, Male, includin 
R practitioners h A posts, for the post of RESIDEN 
ORTHOPEDIC OF FIC ER (B2), vacant 29th May, 1947. 
Appointment for 6 months. Salary £275 p.a., with full resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications, 
copies of recent testimonials to the Superintendent. > 
ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. Applica- 
tions are invited from registered medical practitioners, Male 
or teri for the following posts :— 

USE coe and (2) OBSTETRIC 
° 


and 


and 


AND 
ay NACOLOGICAL SURGEON  (B2) Salary 
£300 p.a., with full residential emoluments. Both its vacant 
from about 4th July, 1947. R practitioners holding A posts 


may also apply, when appointments will be limited to 6 months. 
Opportunities to work with London Consultants. 

(3) JUNIOR HOUSE SURGEON (A). Salary £200 p.a., 
together with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. The term of 2 eo, em will be for 6 months. 
Opportunities to work with London Consultants and to under- 

2 Cate in all branches of surgery, including some casualty 
work. 

Applications should be sent immediately to the Secretary- 

Superintendent. 
CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. Applications are invited from registered 
medical practitianers for the post of HOUSE SURGBON (A). 
Salary £150 p.a., plus residential emoluments. Appointment 
for 6 months. Duties to commence Ist July. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications should be sent immediately to Joun R. GRIFFITH, 

ouse Governor. 

SWANSEA GENERAL AND EYE HOSPITAL. 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE SURGEON (A), vacant 1lith June, 
194 Salary £165 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications wae be forwarded to— 

. HOWELLS, Secretary-Superintendent. 

SWANSEA oy AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of SENIOR HOUSE SURGEON (B1) (who will also be 
required to deputise for the Resident Surgical Officer), vacant 
about the end of June. Applicants should have held house 
appointments and had surgical experience. Salary £275 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications to : 0. C. HowE 1s, Secretary -Superintendent. 


SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE PHYSICIAN (A), vacant 13th June, 
1947. Salary £165 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 
Applications forwarded to— 
. HOWELLS, Secretary -Superintendent. 


Applications are 


THE PRINCE OF ee s HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE OFFICER WITH CASUALTY (A), for 
duty at the Devonport Section, vacant immediately. Salary 
£175 p.a., with full residential emoluments. Practitioners 


within 3 months vf qualification and liable under the National 
Service Acts may apply, 
period of 6 months. 
Applications to: ARTHUR R. CasH, General Superintendent. 
Greenbank-road, Plymouth. 


when the appointment will be for a 
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CITY OF LIVERPOOL. Walton Hospital, Rice-lane, Liverpool, 9. 
Applicetions are invited for the appointment of ASSISTANT 
O-RHINOLOGIST (full-time, non-resident) from ex-Service 
pene bn a who must have had wide experience in this specialty 
and possess the appropriate qualifications. The gentleman 
appointed will work mainly at Walton Hospital, but will be 
available for attendance at other municipal hospitals in the 
= The appointment is under the Ministry of Health scheme, 
, in the first instance, will be for the duration of the inte 
pene pending the establishment of the National Health Service. 
Salary £1000 p.a. The appointment will be made in accordance 
with the Standing Orders of the City Council. All fees received 
in connexion with the appointment must be handed over to the 
City Council. 

Applications, stating eae: nationality, qualifications with 
dates, experience and details of present and previous appoint- 
ments, together with copies of 3 recent testimonials, should 
be endorsed “ Assistant Oto- cy nell and sent not later 
than Wednesday, 4th June, 1947, to— 

W. A. Town Clerk. 

Municipal Buildings, Dale- sniiakey Liverpool, 2 » May, 1947. 
CITY OF LIVERPOOL. Alder Hey Children’s eg oy West 
DERBY, LIVERPOOL, 12. Applications are invited for the appoint- 
ment of ASSISTANT ZEDIATRICIAN (full-time, non- 
resident) from ex-Service specialists who must have had wide 
experience in this specialty and the appropriate qualifica- 
tions. The gentleman appointed will be on the staff of Alder 
Hey Children’s Hospital, with care of beds, but will be expected 
to take responsibility for the care of newborn children or other 
children in one or more of the general hospitals. The appoint- 
ment is under the Ministry of Health scheme, and, in the first 
instance, will be for the duration of the interim period pending 
the establishment of the National Health Service. Salary 

£1000 p.a. The appointment will be made in accordance 
with the Standing Orders of the City Council. All fees received 
in connexion with the appointment must be handed over to 
the City Council. 


Applications, stating age, nationality, qualifications with 


Wednesday, June, 1947, W. H. Baines, Town 
Municipai B uildings, Dale-stroet, Liverpool, 2, May, 1947. 
CITY OF LIVERPOOL. Smithdown Road Hospital, Liverpool, !5. 
Applications are invited for the appointment of ASSISTANT 
PSYCHIATRIST (full-time, non-resident) from ex-Service 
specialists who must have had considerable experience in this 
specialty and possess the appropriate qualifications. The 
appointed will — at Smithdown Road 
Hospital, but will be ex so desired, to attend at other 
a in the City. oy appointment is under the Ministry 
of Health scheme, and, in the first instance, will be for the dura- 
tion of the interim period pending the —. of the 
National Health Service. Salary £1000 p.a. The appoint- 
ment will be made in accordance with the Standing Guess of 
the City Council. All fees received in connexion with the 
appointment must be handed over to the City Council. 
Applications, stating age, nationality, qualifications with 
a. experience and details of present and previous appoint- 
ments, together with copies of 3 recent testimonials, should be 
endorsed “ Assistant Psychiatrist ’’ and sent not later than 
Wednesday, 4th June, 1947, to: W. H. Barnes, Town Clerk. 
Municipal Buildings, Dale- street, Liverpool, 4 3, May, 1947. 


LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES OF 
THE HEART, 34, Oxford-street, LIVERPOOL, 7. Applications are 
invited from registered medical practitioners (Male or Female), 
including practitioners within 3 months of qualification and liable 
under the National Service Acts, for To SO gg of HOUSE 
PHYSICIAN (A), to commence Ist / Appointment for 
a period of 6 months. Salary £100 5 ae m witih full residential 
emoluments. Facilities for M.D. thesis. 
Applications should be sent to: (Miss) J. Lewis, Secretary. 


ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. (374 Beds.) The Board of Management invites applica- 
tions for the post of HONORARY ASSISTANT SURGEON 
rom registered medical practitioners. Candidates must be 
Fellows of a Royal College of Surgeons. Practitioners serving in 
H.M. Forces are invited to apply. 

Applications, stating age, eeeoiens: and experience, 
should be sent to the undersigned by 7th June, 1947. Canvassing, 
personally or otherwise, will disqualify. 

y order of the Board of Management, 
13th May, GORDON M. SAUL, Secretary. 
MENDED SEMENT 
ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. (374 Beds.) The Board of! Management invites applica- 
tions for the post of HONORARY ASSISTANT SURGEON 
to the Nose, Throat, and Ear Department from registered 
medical practitioners. Candidates must be Fellows of a Royal 
College of Surgeons. Practitioners serving in H.M. Forces 
are invited to apply. 

Applications, stating age, qualifications, and experience, 
should be sent to the undersigned by 7th June, 1947. Canvassing, 
personally or otherwise, will disqualify. 

By order of the Board of Management, 

13th May, 1947. GORDON M. SavL, Secretary. 
ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. (374 Beds.) Applications are invited immediately for 
the appointment of HOUSE PHYSICIAN (B2). Salary £175 p.a., 
with full residential emoluments. Appointment to be for a 
period of 6 months. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, nationality, whether 
married or single, and accompanied by copies of 3 recent testi- 
monials, should be sent within 7 days of publication of this 
advertisement to: GORDON M. SAvuL, Secretary. 

14th May, 1947. 
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COUNTY BOROUGH OF ROTHERHAM. Applications are 
invited from fully qualified medical practitioners ( ey] for the 

ost of SENIOR SCHOOL MEDICAL OFFICE AND 

EPUTY MEDICAL OFFICER OF HEALTH ata oom 
salary of £1000 p.a., rising by 3 biennial increments of £50 and 
1 of £37 10s. to £1187 10s., 4 a temporary cost-of-living bonus 
amounting at mg to £60 p.a. Applicants must possess the 
D.P.H. and have had previous experience in the work of the 
school medical service, maternity and child welfare, and general 
pone health. The person appointed will be responsible, under 

he direction of the Medical Officer of Health, for the whole of 
the duties appertaining to the school medical service and for 
carrying out administrative and other duties in connexion with 
maternity and child welfare and general public health. The 
appointment is whole-time and the successful candidate will 
not be allowed to engage in private practice. The post will be 
terminable by 3 months’ notice on either side at any time and 
will be subject to the Council’s regulations relating to sick pay 
and service conditions. The successful candidate will be 
——— to pass a medical examination for superannuation 
purpos 

F Cote of application may be obtained from the Medical Officer 
of Health, Municipal Offices, Rotherham, and must be returned 
to the undersigned, accompanied by copies of 3 testimonials 
of recent date and endorsed ‘‘ Deputy Medical Officer of Health,’’ 
not later than 5th June, 1947. JOHN S. WALL, Town Clerk. 

Municipal Offices, Rotherham, 28th April, 1947. pic om 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Applications 
are invited from registered medical practitioners for the following 
appointments :— 

RESIDENT ANAESTHETIST (Bl). Salary £200 p.a., with 
full residential emoluments. The Hospital is reapplying for 
entry on the roll for the D.A. The appointment will be, in the 
first instance, for 6 months. Suitably qualified R_ practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may app 4 

CASUALTY OFFICER (A), now vacant. 

HOUSE SURGEON (A) to the Orthopedic Department, 
vacant 16th May. 

Salary for each appointment ~ ny? p.a., with full residential 
emoluments. Practitioners within months of qualification 
and liable under the National aebebes Acts may apply, when 
appointments will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, + oy ae with copies of testimonials, should be sent 
as soon as possible to— 

G. W. BECKWITH, Secretary-Superintendent. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited from m regis tered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A), to the ie, Nose, and Throat 
and Ophthalmic Departments. Salary £250 p.a., with full 
residential emoluments. Practitioners Sithin 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications should be sent as soon as possible to— 

FRANK INcH, House Governor and Secretary. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are invited from tered practitioners for the 
—= of HOUSE SURGEON (B2) to the Orthopedic and Fracture 

partment, now vacant. Appointment for 6 months. Salary 
£175 p.a., with full residential emoluments. R practitioners 
— A posts may apply. 

plications to: ARTHUR GR Secretary. 

Hospital, Ipswich, 10th May. 1047, 

CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical a Male and Female, including 
R practitioners hold posts, for the appointment of HOUSE 
SURGEON (B2) to thet (iomemtdheniinnl and Obstetrical Depart- 
ments of the Cardiff oT. Infirmary, vacant Ist June. Appoint- 
ment for a period of 6 months. Salary £75 p.a. for the first 
3 months and £100 p.a. for the second 6 months, with full 
residential emoluments. The appointment ts an open one. 

Applications should reach the undersigned as soon as possible. 

R. ARMSTRONG, Medical Superintendent. 
CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, including R_ practitioners 
holding A posts, for the ~ of CASUALTY SURGICAL 
OFFICER (B2), vacant ist June. The appointment will 
be = 8 months. Salary £100 p.a., with full residential emolu- 


me 
‘Applications should reach the undersigned as soon as possible. 
R. ARMSTRONG, Medical Superintendent. 
HULL ROYAL INFIRMARY. Applications are invited for the post 
of CASUALTY OFFICER (A), vacant now. Salary £200 p.a., 
with full residential emoluments. The appointment will be for 
6 months in the first instance but will be terminable by 1 month’s 
notice on either side. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 
Applications to: CARLEsS, House Govesnor. 
SAINT MARY’S HOSPITALS, Manchester. sete naan are 
invited for the ao ie of SENIOR RESIDENT OBSTET- 
RICAL SURGEON at the Country Branch, Prestbury, 
Cheshire (60 Beds). Applicants should have held house 
appointments and had surgical and obstetrical experience. 
Preference will be given to candidates holding the Diploma§ot 
the R.C.0.G. Salary £350 p.a. 
Applications to ~} sent not later than 7th June, 1947, to— 
A. R. WIsE, General Superintendent. 
SAINT MARY’S HOSPITALS, Manchester. ye are 
invited from registered medical practitioners, Male emale, 
for the appointments of OBSTETRICAL HOUSE SURGEONS 
AND GYNAXCOLOGICAL HOUSE SURGEONS (B2), vacant 
1st July, 1947. pepee for a period of 6 months. 
&75 p.a., with residential emoluments. R practitioners. 
holding A posts may apply. 
Applications to be ~, not later than 7th June, 1947, to— 
8rd May, 1947. R. WISE, General Superintendent. 


Bi 
? 
| 
- aa experience and details of present and previous appoint- 
' ments, together with copies of 3 recent testimonials, should 
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BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single) for the appoint- 
ment of RESIDENT ORTHOPA DIC AND ACCIDENT 
OFFICER (B1), vacant Ist July, 1947. 12 months’ appoint- 
ment. Commencing salary £250 p.a., with full residential 
emoluments. There are 498 Beds and 13 Resident Officers. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 
Preference given to demobilised medical officers. 

Applications, stating age, nationality, qualifications, and 
capone experience, with copies of 3 recent testimonials, should 

sent immediately to— 
Hy. TRUussoN, House Governor and Secretary. 
COUNTY COUNCIL OF DURHAM. Applications are invited 
from registered medical practitioners (Female) for the post of 
ASSISTANT MATERNITY AND CHILD WELFARE 
MEDICAL OFFICER at a commencing salary of £650 p.a., 
rising by annual increments of £25 to £850 p.a., plus cost-of- 
living bonus. Travelling expenses will be paid in accordance 
with the scale approved by the County Council from time to 


time. 
& The appointment is subject to certain conditions, particulars 
of which may be obtained from the County Medical Officer of 
Health, Shire Hall, Durham, to whom applications, with copies 
of not more than 3 recent testimonials, should be addressed 
not later than 7th June, 1947. 
. K. Hope, Clerk of the County Council. 

Shire Hall, Durham, 15th May, 1947. 
CITY OF MANCHESTER EDUCATION COMMITTEE. ~ Applica- 
tions are invited from qualified medical practitioners for appoint- 
ment as (a) SENIOR ASSISTANT SCHOOL MEDICAL 
OFFICERS and (6) ASSISTANT SCHOOL MEDICAL 
OFFICERS. Applicants for the Assistant posts must have been 
qualified for at least 3 years, and preference will be given to 
candidates who have had special experience in diseases of 
children and retinoscopy. The Senior posts require that 
candidates should have had some years standing in a school 
or health service and should preferably have had administrative 
experience. Salary scales: Senior posts, £920 p.a. by annual 
increments of £40 to £1000 ; Assistants posts, £675 p.a. 
by annual increments of £25 ‘to £750 and by £30 to £850, 
plus cost-of-living allowance. The Committee may take 
a a experience into account when determining the initial 
salary 

Forms of application and conditions of appointment may be 
obtained (stamped foolscap envelope) from the Chief Education 
Officer, Education Offices, Deansgate, Manchester, 3, and 
completed forms should be returned to the Town Clerk, Town 
Hall, Manchester, 2, in envelope endorsed ‘‘ Assistant School 
Medical Officer ’’ not later than 2ist June, 1947. Canvassing, 
directly or indirectly, will disqualify a candidate. 
PHILIP B. DINGLE, Town Clerk. 


CITY OF MANCHESTER. Monsall Hospital for infectious diseases. 
(600 Beds.) Applications are invited from medical practitioners, 
including those in H.M. Forces, for the appointment of 
RESIDENT SECOND ASSISTANT MEDICAL OFFICER 
(B1), vacant now. Preference will be given to applicants who 
have held resident surgical and medical posts in a general 
hospital and have spec ial experience in bacteriology. Basic 
annual cash salary £455, rising to a maximum of £580 (Senior 
Officials’ Scales 2 to 3), with board, residence, and laundry in 
addition, valued for superannuation purposes at £120 p.a. A 
temporary war bonus is payable in addition to the basic salary. 
Suitably ‘qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 
The appointment will be tenable for 2 years but is renewable 
annually at the discretion of the Health Commjttee to a maximum 
of 5 years’ duration. 

Full information and forms of ae may be obtained 
from the Town Clerk, Town Hall anchester, 2, and applica- 
tions for the post must be received by him not later than 
7th June, 1947. Canvassing in any form, oral or written, direct 
or indirect, is prohibited. PHILir B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 10th May, 1947. 


ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
The Board of Governors invite applications for ‘the appoint- 
ment of a NEUROSURGEON. 

Particulars of the appointment may be obtained from the 
undersigned, to whom applications should be addressed, together 
with the names of 3 —— who would act as referees, not 
later a 23rd June, 1947. By Order, 

. HE ARDMAN, General Superintendent and Secretary. 


pn CORPORATION. Municipal Hospitals Patho- 
LOGICAL SERVICE. plications are invited for the posts of 
RESIDENT CLINICS PATHOLOGISTS for which there is 
1 vacancy at each of the Crumpsall (1400 Beds) and Withington 
(1150 Beds) general hospitals in Manchester. Candidates must 
have had previous hospital experience but not necessarily 
laboratory experience ; the posts being designed to give train- 
ing in clinical pathology. Each appointment is limited in tenure 
to a maximum period of 3 years’ duration, and carries a com- 
mencing basic annual cash salary of £455, rising by 2 annual 
increments of £25 to a maximum of £505, together with board, 
residence, and laundry, valued basically at £120 p.a., subject 
to the Manchester Corporation conditions of service. A tem- 
7 war bonus is payable in addition to the basic salary. 

‘ull information may be obtained from the Director of Patho- 
logical Services, Pathological Laboratory, Crumpsall Hospital, 
Manchester, 8. 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications with dates, particulars 
of present and past appointments, experience, &c., and accom- 
panied by copies of 3 recent testimonials, are to be addressed 
to the Town Clerk, Town Hall, Manchester. 2, on or before 
7th June, 1947. Canvassing in any form, oral or written, direct 
or indirect, is prohibited. PHiuie B. DInGLe, Town Clerk, 

Town Hall, Manchester, 2, 13th May, 1947. 


MANCHESTER ROYAL INFIRMARY. The Board of Management 
of the Manchester Royal Infirmary invite applications or the 
appointment of RESIDENT CASUALTY OFFICER (B1), 
vacant 15th July, 1947. The appointment is for 12 months, 
subject to the provisions of the by-laws as to notice, &c. Salary 
£200 p.a., with the usual residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also 
those holding Bl and ineligible for H.M. Forces, are invited 


to appl 

Aoslications. stating age, qualifications, and experience. 
to be sent to the Chairmen of the Medical Board not later than 
20th June, 1947. By Order, 


J. CABLE, General Superintendent and Secretary. 

12th May, 1947. 

THE DUCHESS OF YORK HOSPITAL FOR BABIES, Manchester, 
19. (86 Cots.) Applications are invited from medical practi- 
tioners (Male and Female) for the post of JUNIOR RESIDENT 
MEDICAL OFFICER (A), for 6 months from 25th July, 1947. 
Salary £150 p.a., with full emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply. 

Applications, with copiesfof 3 testimonials, to be sent not 
later than 11th June, 1947, to: LOUISE GILLESPIE, Secretary. 
THE GUEST HOSPITAL, Dudley. (150 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN AND RESIDENT ANAS- 
THETIST (B2), vacant 23rd , #.. 1947. Salary £200 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when the appointment will be limited to 
6 months. 

Applications to— 

. ry MOND Hurst, House Governor and Secretary. 
947. 


15th May, 


THE GUEST HOSPITAL: Dudley. (150 Beds.) Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE. SURGEON (B2), now vacant. Salary £200 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when the appointment will be limited to 6 
months. 

Applications to— H. RAYMOND Hurst, 

16th May, 1947. House Governor and Secretary. 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2), 
now vacant. Salary £300 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to the Secretary, The Infirmary, Stamford. 


COUNTY BOROUGH OF WARRINGTON. Health Department. 
Applications are invited from registered medical practitioners 
for the  MaoT~ of ASSISTANT MEDICAL OFFICER OF 
HEALTH. he duties of the appointment will offer experience 
in all cones of public health work, including maternity and 
child welfare, venereal diseases, and nurseries. Preference will 
be given to candidates possessing the D.P.H. or D.C.H. Salary 
£650 p.a., rising by annual increments of £25 to a maximum of 
£850, plus appropriate cost-of-living bonus, and car allowance 
of £50 p.a. The appointment is subject to the provisions of the 
Local Government Superannuation Act, 1937, and the passing 
of a medical examination. The appointment is a whole-time 
one, terminable by 3 months’ notice on either side, and the 
ponte og candidate will not be permitted to engage in private 
practice 

Applications, stating age, and giving full details of qualifica- 
tions, experience, &c., and accompanied by ot of 3 recent 
testimonials, should be sent by 28th June, 1947, 

STUART F. ALLISON, Medical Offic i ot Health. 
Health Department, Sankey-street, Warrington, May, 1947. 


COUNTY BOROUGH OF WARRINGTON. Warrington General 
HOSPITAL. (340 Beds.) Applications are invited from registered 
medic ~ practitioners (Male or Female) for the post of SENIOR 
RESIDENT OBSTETRICAL OFFICER (B1). Salary £455 p.a., 
rising by annual increments of £25 to £555 p.a., plus emoluments. 
There are 5 other Medical Officers in residence. Candidates 
must have held recognised resident appointments in obstetrics 
and gynecology, and should preferably hold a higher degree or 
diploma in these subjects. There are approximately 38 
maternity beds and 20 gynscological beds, and excellent oppor- 
tunities are afforded for practical and operative experience. 
The Hospital deals with most of the abnormal midwifery cases 
over a large area. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, qualifications, and experience, and 
date available to commence duties, together with copies of not 
less than 3 testimonials, to be sent forthwith to— 

Stuart F. ALLiIson, Medical Officer of Health. 

Health Department, Sankey-street, Warrington, May, 1947. 
WINFORD ORTHOPADIC HOSPITAL, near Bristol. (270 Beds.) 
Applications are invited for the post of MEDICAL OFFICER 
(B1), now vacant. Salary £350 p.a., plus cost-of-living bonus 
and full resid@ntial emoluments. Suitably qualified R practi- 
tioners holding B2 posts, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications should be sent to the Secretary- Administrator. 
THE QUEEN’S UNIVERSITY OF BELFAST. Lectureship in 
PHYSIOLOGY. The Senate will shortly proceed to the appoint- 
ment of a LECTURER IN PHYSIOLOGY on a salary scale 


rising to £1000 p.a., the point on the scale depending on the 
experience and qualific ations of the successful candidate ; 
he will have contributory pension rights under F.S.8.U. 

10 copies of applications should be received by the under- 
signed before 2ist June, 1947, from whom further particulars 
may be obtained. 


RICHARD H. HUNTER, Secretary. 
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THE CHILDREN’S HOSPITAL, Sheffield (Inc.). (20! Beds.) Appli- 
cations are invited from registered medical practitioners (Male 
and Female) for the appointment of HOUSE SURGEON (A), 
now vacant. Salary £100 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts 7 apply, when the appointment 
will be for a period of 6 months, 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a member 
of a Medical Defence Society. 

T. H. G. GARTLAND, Superintendent and Seoretary. 

CITY OF SHEFFIELD. Public Health Depar 
are invited for the position 6f Whole-time ASSIST! ANT TU BE R- 
CULOSIS OFFICER. Salary £500, rising by £25 p.a. to £700, 
plus cost-of-living bonus and with full residential emoluments, 
in addition, valued at £150 p.a. The successful candidate will 
be required to reside at Winter Street Hospital. The appoint- 
ment is subject to the provisions of the Local Government 
Superannuation Act, 1937. 

Applications to be aks to the Medical Officer of Health, 
Town Hall, Sheffield, 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (210 Beds.) BATH ROW, BIRMINGHAM, 15. Applications 
are invited from registered medical practitioners, Male and 
Female, including those within 3 months of qualification and 
liable under the National Service Acts, for the Nass meer of 
HOUSE SURGEON (A), vacant Ist July, 1947. Appointment 
for 6 months. Salary. £150 D.a., with full residential emoluments 

Applications to: W. GEORGE SPENCER, Secretary. 

9th May, 1947 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, (210 Beds.) BATH ROW, BIRMINGHAM, 15. Applications 
are invited from registered medical practitioners, Male and 
Female, including R practitioners holding A posts, for the 
appointment of SURGICAL REGISTRARS (B2), vacant 
Ist July, 1947. Appointments for 6 months. Salary £300 p.a., 
with full residential emoluments. 

Applications to: W. GEORGE SPENCER, Secretary. 

9th May, 1947. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (210 Beds.) Applications are invited from surgeons with 
experience in surgery of accidents fot the full-time established 
appointment of ASSISTANT SURGEON. Candidates must 
have a sound general surgical training and be Fellows of one of 
the Royal Colleges of Surgeons. The post will be non-resident 
but the successful candidate must live within a reasonable 
distance of the Hospital. The Hospital is now treating 30,000 
new patients each year, with an Outpatient attendance of 
250,000. The general scope of duties, which may include 
teaching, will be arranged by the Clinical Director of the 
Hospital. The successful candidate may be required to devote 
the majority of his time to the surgery of the hand (experience 
in plastic surgery will be an advantage). Salary £1000 p.a. ; 
the F.S.S. for H.O. and N. is in force. 

3 recent testimonials and names of 2 
referees, should be lodged with the undersigned by Saturday, 
7th June, 1947. GEORGE SPENCER, Secretary. 

Birmingham Accident Hospital and Rehabilitation Centre, 

Birmingham, 15. 

CITY OF BIRMINGHAM MENTAL HOSPITALS, Rubery Hill 
DIVISION. Applications are invited from unmarried medical 
practitioners, Male or Female, for the whole-time appointment of 
ASSISTANT MEDICAL OFFICER (B1) at the above Hospital. 
Salary £455 p.a., rising by £25 to £555, plus full residential 
emoluments valued at £150 p.a., plus cost-of-living bonus. 
An additional £50 p.a. d to holders of the D.P.M. 
The appointment will be subject to the Asylums Officers Super- 
annuation Act, _ 1909. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. Experience of mental 
hospital work not essential. 

Applications, with particulars of age, experience, &c., to be 
sent in writing to the Medical Superintendent, Rubery Hill 
Mental Hospital, Birmingham, by Saturday, 7th June, 1947. 
THE ROYAL CRIPPLES HOSPITAL, Birmingham. (One of the 
largest Orthopeedic Hospitals in the County, with 338 Beds 
for acute patients and large Outpatient Department in Birming- 
ham where over 120,000 attendances are made annually. The 
Hospital is also responsible for stafling Outpatient Clinics in a 
number of adjoining towns.) Applications are invited from 
registered medical practitioners (Male) for the appointment of 
RESIDENT HOUSE SURGEON. Appointment will be classified 
as Bl or B2, according to the qualifications of the selected 
candidate. Minimum salary with full residential emoluments 
£375 p.a. Suitably qualified R practitioners holding A posts 
may ap aly for a B2 appointment, when it will be limited to 
6 mont Holders of B2 posts and those holding Bl and 
ineligible ‘tor H.M. Forces, are invited to apply for a Bl 
appointment. 

Applications to the General Secretary, 80, Broad-street, 
Birmingham, 15. 

THE HOSPITAL OF ST. CROSS, Rugby. The Board of Man: 
ment invite applications from duly qualified medical men for 
the post of RADIOLOGIST with honorarium of £750 p.a. 

Applications, stating age, qualifications, and accompanied by 

copies of 3 testimonials, to be sent to the House Governor 
immediately. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON (A) to the 
Fracture and Orthopedic Department. The appointment is 
for6 months. Salary £170 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating full details, and age my anied by copies 
of testimonials, should be addressed the House Governor 
and Secretary, Coventry and Warwickshire Hospital, Coventry. 
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THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners for the appointment of 
ORTHOPAEDIC REGISTRAR (non-resident), (B1). Applicants 
should have held house appointments and had surgical experi- 
ence. Previous experience in orthopedic surgery essential. 
Preference will be given to candidates holding Diploma of 
F.R.C.8. England. Salary £450 p.a., rising to £500 p.a., subject 
to Soeuaianeeen at end of 1 year’s service. Applications from 
R practitioners holding cannot be considered 
unless they are ineligible for H.M. 

Applications to be received by the poe not later than 

th June, 1947. 
8. CLAYTON FRYERS, House Governor and Secretary. 

THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from ex-Service specialists for the appointment of Whole- 
time SPECIALIST ANAESTHETIST under the terms of 
Ministry of Health Circular 202/46. The salary for this appoint- 
ment will be £1000 p.a. Candidates must be registered medical 
practitioners and hold a Diploma in Aneesthetics. The duration 
of the appointment will be limited to the interim period pending 
the establishment of the National Health Service. 

Applications, stating date of birth, nationality, qualifications, 
and experience, with copies of recent testimonials, to be received 
by the undersigned not later than 5th June, 1947. 

S. CLAYTON FRYERS, House Governor and Secretary. 

CITY OF LEEDS. Public Health Department. St. James’s Hos- 
PITAL. Applications are invited from ex-Service medical officers 
of specialist status for the full post of RADIOLOGIST at the 
above Municipal Hospital. The appointment in the first 
instance will be for the interim period pending the establishment 
of the National Health Service. The post will be non-resident, 
with a salary of £1,000 p.a. Applicants must possess a Diploma 
in Radiology. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, endorsed 
be: Radiologist, ** should be forwarded not later than 3lst May, 

. JOHNSTONE JERVIS, Medical Officer of Health. 

Public ‘Health Department (Hospitals Administration Section), 
Market Buildings, Vicar-lane, Leeds, 1. 
COUNTY BOROUGH OF WOLVERHAMPTON. New Cross 
HOSPITAL. In accordance with Ministry of Health Circular 
202/46, applications are invited from registered medical practi- 
tioners for the whole-time appointment of PHYSICIAN (B1). 
Candidates should have a higher qualification in Medicine, be 
ex-Service specialists, and competent to take a senior post 
without need for supervision. The appointment will be Full- 
time and, in the first instance, will be for the interim_period 
pending the establishment of the National Health Service. 
Salary will be at the rate of £1100 p.a., inclusive. The condi- 
tions of service will be those of the National Joint Council for 
Local Authorities Administrative, Professional, Technical, and 
Clerical Services. There are no emoluments as the post is non- 
resident. The appointment is subject to the provisions 
of the Local Government and Superannuation Act, 1937, and 
the successful candidate will be required to pass a medical 
examination. 

Applications, together with copies of testimonials or names of 
3 persons to whom apetications may be made for testimonials, 
should be forwarded he Medical Superintendent, New Cross 
Hospital, Wolverhampton, not later than 7th June, 1947. 

Brock ALLON, Town Clerk. 
Town Hall, Wolverhampton, 16th May, 1947. 
THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) The Board of Management invite applications 
for the post of HONORARY ASSISTANT GYNASCOLOGIST 
AND OBSTETRICIAN. Candidates must > Fellows of the 
Royal College of Surgeons of England (or Edinburgh) and 
preferably Members of the Royal College of Obstetricians and 
Soatcattanicen, and will be required to confine their private 
work to consulting obstetrical and gynecological practice only. 
The Royal Hospital, Wolverhampton, is an associated Hospital 
of the University of Birmingham. 

Applications must be received on or before 20th June, together 
with copies of 3 recent testimonials, or, if desired, the names of 
3 referees to whom reference may be made. 

16th May, 1947. w. oO JOCKBURN, House Governor. 


SALOP COUNTY COUNCIL HOSPITAL, ‘Cross Houses, near 
SHREWSBURY. Seen are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (Bl). Preference will be given to those applicants 
with previous obstetrical experience. Salary £350 p.a., om 
residential emoluments. Appointment limited to 1 yea 
Suitably qualified R practitioners holding 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. The post is subject to the Local Government (Super- 
annuation) Act, 1937, and the successful candidate will be 
—- to pass a medical examination. 

orms of application can be obtained from the County Medical 
Officer of Health, College Hill, Shrewsbury, to whom they should 
be returned accompanied by copies of 3 recent testimonials 
as soon as ees 


. C. GopBER, Clerk of the County Council. 
Shirehall, 5th May, 1947. 


SALFORD ROYAL HOSPITAL. (256 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (Bl). The 
appointment will be for a person of 12 months. Salary £450 p.a. 
(if the holder has F.R.C.S.), plus the usual residential emolu- 
ments. Applicants without F.R.C.S., £250. R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. Demobilised members of H.M. Forces are 
invited to apply. 

Applications should be made on a special form obtainable 
from the undersigned, accompanied by copies of 3 testimonials, 
and should be received not later than 11th June. 

H. B,. SHELSWELL, General Superintendent and Secretary. 
12th May, 1947. 
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BRADFORD ROYAL INFIRMARY. lications are invited from 
registered medical practitioners (Male, single), including those 
within 3 months of qualification and liable under the National 
Service Acts, for the post of HOUSE SURGEON (A), vacant 
immediately. 6 months’ appointment. Salary £150 p.a., 
with full residential emoluments. There are 372 Beds and 13 


resident officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

________— Hy. Trusson, House Governor and Secretary. _ 
BRADFORD ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male, single) for the post 
of RESIDENT MEDICAL OFFICER (B1), vacant Ist August, 
1947. 12 months’ appointment. Salary £250 p.a., with full 
residential emoluments. Suitably qualified R practitioners 
pay B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. There are 372 Beds and 
13 Resident Officers. 

Applications, stating age, nationality, qualifications, and 

revious experience, with copies of 3 recent testimonials, should 

sent immediately to— 
Hy. TrRusson, House Governor and Secretary. 

BRADFORD ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male, single), including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the following posts, all vacant Ist 
August, 1947: HOUSE PHYSICIAN (A), HOUSE SURGEON 
(A) (General), HOUSE SURGEON (A) (Gynecological). 6 
months’ appointment. Sal; £150 p.a., with full residentia) 
emoluments. There are 372 Beds and 13 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
ei sy experience, with copies of 3 recent testimonials, should 

sent immediately to— 

___ Hy. Trusson, House Governor and Secretary. 
CITY OF BRADFORD. Municipal General Hospital—St. Luke’s. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT ANASSTHETIST (B1). Salary 
£350 p.a., plus full residential emoluments. Suitably qualified 
R holding B2 appointments, also holding B1 and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, 
experience, accompanied by copies of testimonials, should be 
forwarded to the Medical Officer of Health, Town Hall, Bradford, 
as soon as possible: W. H. LEATHEM, Town Clerk. 

Town Hall, Bradford, 7th May, 1947. 


and 


CITY OF BRADFORD. Municipal General Hospital, St. Luke’s. 
Applications are invited from registered medical practitioners 
for the following appointments :— 

HOUSE SURGEONS (B2) (Obstetric and General Surgery 

and Genito-urinary Units). 

HOUSE PHYSICIAN (B2) (Peediatric Unit). 

HOUSE PHYSICIAN (A), 

Salary for B2 appointments £200 p.a., and for A appointment 
£120 p.a., plus full residential emoluments in each case. Practi- 
tioners holding A roms may apply for the B2 appointments, 
when they will be limited to 6 months. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply for the A post, when the appointment will be 
for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, should be 
forwarded to the Medical Officer of Health, Town Hall, Bradford, 
as soon as possible. W. H. LEATHEM, Town Clerk. 

Town Hall, Bradford, 14th May, 1947 


COUNTY BOROUGH OF WEST BROMWICH. Applications 
are invited from registered medical practitioners for the post 
of ASSISTANT MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER. This post affords an excellent 
opportunity for acquiring extensive experience in the maternity 
and® child welfare, school medical and infectious diseases work, 
and other general duties of a public health department. 
Possession of the D.P.H. though not essential would be an 
advantage. Salary £650 by £25 to £850, plus cost-of-living 
bonus, which is at present £59 16s. p.a. The post is subject 
to the Local Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a medical examina- 
tion. The appointment is terminable by 2 months’ notice 
on either side. 
here are no special forms of application, but applicants 
should give the names of 3 persons to whom reference can be 
e, and state whether to their knowledge they are related 

to any member of, or the holder of any senior office under the 
Council. Applications should reach the undersigned not later 
than 2nd June, 1 4 J. M. Day, Town Clerk. 

Town Clerk’s Office, Town Hall, West Bromwich, 

9th May, 1947. 

THE CHESTER ROYAL INFIRMARY. (225 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointments of HOUSE PHYSICIAN (A) to take up 
duty 15th June, 1947, and HOUSE SURGEON (A) to take 
up duty ist July, 1947. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to the General Superintendent and Secretary. 


SALISBURY GENERAL INFIRMARY. (275 Beds.) Apgtiastions 
are invited from registered medical practitioners, including 
those within 3 mont of qualification and liable under the 
National Service Acts, for the appointment of HOUSE SUR- 
GEON (A). Salary £150 p.a., with full residential emoluments. 
Appointment for a period of 6 months, to commence as soon as 
possi 


e. 
Applications should be sent immediately to the Superin- 
tendent and Secretary. 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the post of HOUSE SURGEON (A), vacant 
now. Salary £175 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. 
Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
copies of 3 recent testimonials, should be sent to— 
T. A. JONES, Secretary-Superintendent. 
29th April, 1947. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. 


(255 Beds.) 
Applications are invited 


om registered medical practitioners 
for the appointment ef CASUALTY OFFICER (B2), vacant 
Ist July, 1947. Salary £210 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply when the 
appointment will be limited to 6 months. / : 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
: T. A. JONES, Secretary-Superintendent. 
2nd May, 1947. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the post of HOUSE SURGEON (B2), 
vacant now. The successful applicant will be attached to the 
Honorary Ophthalmic Surgeon and the Honorary Ear, Nose, and 
Throat Surgeon. Salary £210 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. B : 
Applications, stating age, nationality, qualifications with 
tes, and details of previous appointments, accompanied 
by 3 recent testimonials, should be sent immediately to— 
9th May, 1947. T. A. JoNEsS, Secretary-Superintendent. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male and Female, for 
the appointment of HOUSE SURGEON (A) to the Department 
of Traumatic Surgery, with some General Surgery, now vacant. 
Salary £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be limited 
to 6 months, 
Applications to be sent immediately to— 
J. R. MACKRILL, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE PHYSICIAN (B2), now vacant. Salary 
£175 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. 
Applications to be sent immediately to— 
J. R. MACKRILL, Secretary. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, including practitioners 
within 3 months of qualification and liable under the Nat ional 
Service Acts, for the 6 months’ appointments of RESIDENT 
HOUSE PHYSICIAN (A), and RESIDENT HOUSE SURGEON 
(A), to commence immediately. Salary £200 p.a., with full 
tionalit 
pplications, s age, nationality, 
accompanied by copies of testimonials, to— oe 
LESLIE SPENCER, Secretary. 
COUNTY BOROUGH OF NEWPORT. Social Welfare Depart- 
MENT. Applications are invited from registered medical practi- 
tioners, Male or Female, for the temporary appointments of 
2 JUNIOR RESIDENT MEDICAL OFFICERS (A) at 
Wooloston House Emergency Hospital, Newport, Mon. Salary 
for each appointment £150 p.a., with full residential emoluments. 
All fees, with the exception of coroners’ fees, are payable to the 
Social Welfare Committee. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointments will be for a period of 6 months ; 
otherwise 12 months. 
Applications, accompanied by copies of 2 recent testimonials, 
should be sent at once to— . 
Tom Kay, Director of Social Welfare. 
Social Welfare Department, Town Hall, Newport, Mon., 
th May,1947. 
THE LEICESTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners for the following appoint- 


ments :-— 

RESIDENT SURGICAL OFFICER (B1). 6 months’ appoint- 
ment, ist July to 3lst December, 1947. Salary £500 p.a. 
Full residential emoluments. Applicants should be of Fellow- 
ship standard. Candidates having Ear, Nose, and Throat 
experience will be specially considered. ; 

HOUSE SURGEON (A). 9 months’ appointment from Ist 
July. Salary £150 p.a. Full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

SENIOR CASUALTY OFFICER AND HOUSE SU RGEON 
TO ACCIDENT DEPARTMENT (B1). 9 months’ appoint- 
ment from ist July. Candidates should be of Fellowship 
standard. Salary £250 p.a., with full residential emoluments. 

Applications, with copies of testimonials, should be forwarded 
to House Governor and Secretary on or before 3rd June. 

9th May, 1947. 

CHESHIRE JOINT SANATORIUM, near Market Drayton, tim 
Applications are invited for the post of RESIDENT ASSIS- 
TANT MEDICAL OFFICER (B1)._ Salary will be on the scale 


qualifications, and 


£455 to £555 p.a., together with full residential emoluments. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Form of application and further particulars may be obtained 
from the Medical Superintendent, Cheshire Joint Sanatorium, 
near Market Drayton, Salop. 
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ROYAL BERKSHIRE HOSPITAL, Reading. lications are 
invited from specialists who have served in H.M. Forces for the 

ASSISTANT IN THE MEDICAL DEPARTMENT. 

ACCIDENT ROOM SURGEON. 

ASSISTANT PATHOLOGIST. 

ANASSTHETIST. 

The posts will be whole-time, non-resident appointments, and 
eigen practice will not be permitted. The salary will be at 

e rate of £1000 p.a., and the appointments limited to the 
a pending the establishment of the National Health Service, 

accordance with the terms of Ministry of Health Circular 
no..202/46. Candidates for the first post must be Members of 
the Royal College of Physicians ; for the second post Fellows of 
the Royal College of Surgeons; fom the third post applicants 
should have some experience in hematology and the intention 
of specialising in this branch of clinical pathology. For the 
fourth post candidates must possess the Diploma in Anesthetics. 

Applications, stating age, previous experience, 
and accompanied by copies of testimonials, to be sent not later 
than Saturday, 14th June, 1947, to— 

H. E. RYAN, House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from ~ om red medical practitioners, Male, for the 
appointment o RESIDENT MEDICAL OFFICER (A) 
¢ lagrave Branch Hospital) and ASSISTANT TO THE PATHO- 

OGIST which falls vacant immediately. Sal £150 p.a., 
with full residential emoluments. Practitioners wit 3 months 
of qualification and liable under the National Service Acts 
~~ = apply, when the appointment will be for a period of 

months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

_ E, RYAN, Secretary and House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male, for the 
en — of CASUALTY OFFICER (A), vacant 29th May, 
1947. Salary £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and b peseens post, and accompaniefl by copies of 3 recent testi- 
monials, should be sent immediately to— 

H. E, Ryan, House Governor. 
BERKSHIRE MENTAL HOSPITAL, Wallingford. Applications 
are invited from tered medical practitioners for the post 
of ASSISTANT MEDICAL OFFICER (B1). Commencing 
salary £550, rising by annual increments of £25 to £650 p.a., 
together with board, furnished apartments, and laundry valued 
at £130 p.a. Additional £50 p.a. is payable if in possession of the 
D.P.M. There is no married accommodation available, but 
if non-resident when off duty emoluments will be adjusted 
accordingly. Applications from R practitioners now holding 
B1_ posts cannot be considered unless they are ineligible for 
H.M. Forces. The appointment is subject to the provisions of 
the Asylums Officers Superannuation Act, 1909. 

Applications in a. should reach the Medical Superin- 
tendent by first post on Wednesday, 18th June. 

ROYAL BERKSHIRE HOSPITAL, Reading. The Board of Manage- 
ment invites applications for the appointment of HONORARY 
ASSISTANT AURAL SURGEON. Candidates must be Fellows 
of one of the Royal Colleges of Surgeons of the British Empire 
or surgical graduates of one of the universities of the British 
Empire and their names entered on the Medical Register. The 


Candidates are required to provide 6 copies of their applica- 
tions and testimonials, which must be addressed to the Hoes 
Governor and reach him not later than 9 a.m. on Saturday, 
14th June, 1947. The election will be held on Tuesday, Ist July, 
1947. Canvassing on the part of candidates or on their behalf 
will disqualify them. By Order, 
. KE. RYAN, House Governor. 
WESTERN INFIRMARY OF GLASGOW (incorporated). The 
Board of Managers invite applications for 4 EXTRA DISPEN- 
SARY PHYSICIANS. The posts will be on a full-time basis 
and will carry a salary of from £600 to £800 p.a., according to 
age, qualifications, and experience. From this sum will be 
deducted any amounts received from the University for teaching. 
The appointments, which are subject to annual re-election, are 
for a period of 2 years with an extension to 5 years at the discre- 
tion of the Board of Managers. Particulars as to duties, &c., 
may be obtained from the Medical Superintendent, Western 
Infirmary, Glasgow, W.1. 

Applications, 20 copies, with names of 3 referees, should be 
lodged with the subscriber not later than 14th June, 1947. 

NEIL M. ApaM, F.H.A., Secretary and Treasurer. 

87, Union-street, Glasgow, C.1, 14th May, 1947. 
WESTERN INFIRMARY OF GLASGOW (incorporated). The 
Board of Managers invite applications for 6 EXTRA DISPEN, 
SARY SURGEONS. The posts will be on a full-time basis and 
will carry a salary of from £600 to £800 p.a., according to age 
qualifications, and experience. From this sum will be deducted 
any amounts received from the University for teaching. The 
appointments, which are subject to annual re-election, are for 
a period of 2 years with an extension to 5 years at the discretion 
of the Board of Managers. Particulars as to duties, &c., may be 
obtained from the Medical Superintendent, Western Infirmary 
lie ith f 

pplications, copies, W! names of 3 referees, 
lodged with the subscriber not later than 14th Jane 19h - 
Net M. ApaM, F.H.A., Se 


., Secretary and urer 
87, Union-street, Glasgow, C.1, 14th May, 1947. ee 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners for the appointment of CASUALTY OFFICER (B2), 

le, now vacant. Salary £175 p.a., with full residential 
emoluments. RK practitioners holding A posts may apply, 
when appointment will be limited to 6 months; otherwise 
may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
DEVONSHIRE ROYAL HOSPITAL, Buxton, Derbyshire. Applica- 
tions are invited from duly qualified and registered medical 
practitioners for the post of HOUSE PHYSICIAN (A). Salary 
£200 p.a. for the first 6 months and £250 p.a. thereafter, if 
reappointed. This post offers excellent opportunities to any 
Medical Officer desiring to prepare a thesis or wishing to under- 
take special work. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and 
the names of 3 people to whom reference may be made, should 
be submitted without delay to— 

A. PRESTON TURNER, General Superintendent and Secretary. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. (159 Beds.) 
Applications are invited from registered medical practitioners 
for the position of RESIDENT SURGICAL OFFICER (B1), 
vacant end of June. Duties will include E.N.T. Department. 
Salary £300 p.a., with usual residential emoluments. The 
appointment in the first instance will be for a period of 12 
months. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to: A. E.CoLLins, Secretary, 
BEDFORDSHIRE COUNTY COUNCIL. St. Peter’s Hospital, 
BEDFORD. Applications are invited from _registered_ medical 
practitioners for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (B2). Salary £250 p.a., together with 
cost-of-living bonus (at present £59 16s.) and an allowance of 
£100 p.a. in lieu of board and lodging. R practitioners holding 
A posts may apply, when the appointment will be limited 
to 6 months. In the event of a demobilised medical officer being 
———, application will be made for upgrading under the 
scheme. 

Applications should be addressed to the County Medical 
Officer, Shire Hall, Bedford, from whom further particulars may 
be obtained. J. B. GRAHAM, Clerk of the County Council. 

Shire Hall, Bedford, 13th May, 1947. 

BEDFORD COUNTY HOSPITAL. The Board of Management 
invites applications from suitably qualified registered medical 
ractitioners with extensive experience of clinical pathology, 

or the whole-time a of PATHOLOGIST, the 
commmaatios salary for which will be within the range of £1200 
p.a. 

Applications, in triplicate, gi the fullest details, together 
with the names of 3 persons to whom reference may be made, 
should be received by the Secretary of the Hospital not later 
than 3ist May, 1947. 


ANTRIM COUNTY COUNCIL. County Health Committee. 
The Health Committee invites applications for the position of 
COUNTY MEDICAL OFFICER OF HEALTH. The position 
has arisen in consequence of the proposed reorganisation of health 
services on a County basis, and at the outset the person appointed 
will have to undertake these responsibilities. The position 
offers wide scope to an energetic and experienced person to 
arrange and develop such services over the entire County. 
The person appointed will be required to reside within the 
County or such other place as the Committee may direct, and 
to undertake the rformance of all the duties imposed on a 
Medical Officer of Health by statute and by any orders, regula- 
tions, or directions from time to time given by the Committee 
of the Health Authority, and must devote his whole time to 
these duties. The Health Authorities (Qualifications and 
Duties of Medical Officers) Regulations (Northern Ireland), 
1947, apply, and under the terms of these regulations the 
person appointed must: (a) be a registered medical practitioner 
and be also registered in the Medical Register as the holder of a 
Diploma in Sanitary Science, Public Health, or State Medicine ; 
and (6) have had not less than 5 years’ experience in generai 
public health duties in a whole-time capacity as Medical Officer 
of Health, Deputy Medical Officer of Health, or Assistant 
Medical Officer of Health under a local authority, provided that 
any period of experience, not exceeding 2 years, that the appli- 
cant has had in comparable duties in time of war emergency 
in one of the medical branches of the Armed Forces of the 
Crown may be counted in computing the aforesaid period of 
5 years. Copies of the above regulations can be purchased from 
H.M. Stationery Office, Chichester-street, Belfast, S.R. and O., 
1947, No. 19. The salary attached the position is £1350 p.a., 
rising by annual increments of £50 £1600, plus appropriate 
cost-of-living bonus (at present £120 p.a,) and travelling expenses 
on Civil Service scale. Preference will be given to ex-Service 
candidates possessing the required qualifications, provided the 
Committee is satisfied that such candidates can, or within a 
reasonable time will be able to, discharge the duties of the 
post efficiently. The appointment is subject to the approval of 
the Ministry of Health and Local Government for Northern 
Ireland, and to the terms of an agreement to be entered into as 
to conditions of employment. Reasonable travelling expenses 
will be allowed to candidates called for interview. 

Applications, stating age, qualifications, and experience, 
together with 3 recent testimonials, should be addressed to the 
undersigned and be received on or before 3rd June, 1947. 

W. 8. HENDERSON, Secretary, Antrim County Council. 

County Courthouse, Crumlin-road, Belfast, 13th May, 1947. 
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DONCASTER ROYAL INFIRMARY. (339 Beds.) (Recognised 
under the Regulations for the D.O.) Applications are invited 

om registered medical practitioners, including R practitioners 
within 3 months of qualification and — under the National 


Service Acts, for an EYE AND EAR, NOSE, AND THROAT 
HOUSE SURGEON (A) (Male). The appointment will be 
limited to 6 months. Salary £225 p.a., with full residential 
emoluments. This large industrial area offers excellent oppor- 
tunities for gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accom ied by copies of 3 recent testi- 
monials, should be sent immediately to— 

_____A. JONES, Secretary-Superintendent. 

DONCASTER ROYAL INFIRMARY. Applications are invited 

tered medical practitioners (Male) for the appointment 
of CASUALTY OFFICER (B2). Salary £250 p.a., with full 
residential emoluments. R_ practitioners holding A posts 
may apply, when the appointment will be limited .4 6 months. 
This large industrial area offers excellent opportunities for 
gaining experience. 

Applications, he pm qualifications with dates, nationality, 
and present post, an A ate en by copies of 3 recent testi- 
monials, should be sent —— ately to— 

. JONES, Secretary-Superintendent, 
NORTHAMPTON COUNTY BOROUGH. Applications are 
invited from duly qualified practitioners for the following 
permanent appointmen 

(1) DEPUTY MEDIC ‘AL OFFICER OF HEALTH AND 
DEPUTY SCHOOL MEDICAL OFFICER. Commencing 
salary £780 p.a. — officer should hold the D.P.H. or equivalent 
qualification and have had e ny in a health department. 

(2) ASSISTANT. MEDICA OFFICER OF HEALTH AND 
ASSISTANT SCHOOL (Female pre- 
ferred). Commencing salary £650 

(3) ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER (Male or Female). 
Commencing salary £650 p.a. This officer will be required to 
reside at or near St. Edmund’s Hospital when accommodation 
becomes available. A deduction from salary will be made for 
this accommodation. 

All the salaries are in accordance with the interim revision 
of the Askwith scale and carry bonus. 

Forms of and particulars of may be 
obtained from the Medical Officer of Health, 74, St. Giles’- 
square, Northampton. Please state for w hich vacancy form 
and particulars are required. Applications must reach the 
Medical Officer of Health not later than 30th June, 1947. 

C. E. Vivian Rowe, Town Clerk. 

Guildhall, Northampton, May, 1947. 
Natal, South Africa. Applications are invited 

tion of CLINICAL MEDICAL 

OFFICER in th the City Health ent, Durban Corporation. 
e grade for the position is ay 7 800-£45-2£1000), subject to the 
one Council’s Scheme of Deflation of Salaries and Wages, and 
the mee ee will be in terms of the City Council’s general 
conditions of service and leave regulations. In addition a 
cost-of-living allowance is being paid at the present time which, 
at existing rates, will give a total monthly remuneration as 


follows :— Total per month, including 
rannum ore allowance 
00 $s £72 128. 7d. 
£1000 £88 lls. 9d. 


Fe intment will be conditional on submission of a certificate 
health. The duties _ ye to the position will 
<a relate to the various branches of maternal and child 
yeiene and the development of a family health service pro- 
ze for all races. Possession of the Diploma in Public 
ith will be an added recommendation for appointment. The 
para applicant will be required to become a contributing 
—s of the City Council’s superannuation fund. 
Applications, from registered female medical practitioners. 
stating age, Sea. and qualifications, and accom 
by a recent photograph and copies of not more than 3 testi- 
monials, must reach the City Medical Officer of Health, Gale- 
street, Durban, not later than NOON, on Monday, 30th June 
1947. Personal canvassing for appointment is prohibited gud 
pros root will disqualify a vide Council’s Stan 

rder no. 1. JoHN McINTYRE, Town Genk. = 

Town Glerk’s Office, Durban, 25th March, 1947. 
GOVERNMENT OF BENGAL. Applications are invited for the 
posts of PROFESSOR of (a) Tropical Medicine, (6) Proto- 
zoology, (c) Entomology, (d) Pharmacology, at the School of 
Tropical Medicine, Calcutta, in the Bengal General Service. 
Candidates must possess registrable medical qualifications and 
wide experience in teaching and research work. Special 
importance attached to quality of published work. Appoint- 
ment on contract for 5 years (2 years’ probation). Pay initially 
between Rs. 700 and Rs. 1000 a month (£630—£900 p.a.), accord- 
ing to qualifications and experience, with annual increments 
of Rs. 50 a month (£45 p.a.) plus non-practising allowance of 
Rs. 400 a month (£360 p.a.) and for appointees of non-Asiatic 
domicile Overseas Pay of £360 p.a. Leave: Provident Fund; 
free passage to and from India, including family (if any) for 
appointees of non-Asiatic domicile. 

Further particulars and forms of application on request 
by postcard, quoting No. 307, from the High Commissioner for 
India, General Department, ‘India House, Aldwych, London, 
W.C.2. Last date for the receipt of completed applications 
2nd June, 1947. 


Required by large industrial concern in Northern Ireland, Works 
MEDICAL OFFICER (full-time) to organise and be responsible 
for Company’s first-aid and medical services and to advise 
on general industrial health subjects, &c. Applicants should 
be qualified for at least 7 years. Previous experience of indus- 
trial work desirable, but not essential. Minimum salary 
£1000 p.a. Please state age, qualifications and remuneration 
desired.— Address, No. 750, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C-2. 


AUSTIN MOTOR COMPANY. Applications are invited from 
ex-Service medical practitioners, preferably under 30 years of 
age, for the post of CASUALTY SURGEON in the Health 
Department of this firm. The appointment is for 6 months, 
renewable up to 1 year. The work will be concerned largely with 
the treatment and rehabilitation of injured employees, in close 
collaboration with local hospitals, and offers an opportunity to 
a man studying for the F.R.C.S. Salary at the rate of £450 p.a., 
plus board and lodging. 

Apply, with names of 2 referees, to Chief Medical Officer, 
Austin Motor Company, Longbridge, Birmingham. 
OLDHAM ROYAL INFIRMARY. Locum Tenens Radiographer 
wanted for 3 months—June to August. Modern Department. 
Whole-time Radiologist. Salary £8 8s. weekly. Permanent 
appointment considered for suitable applicant. Accommodation 
available. 

Apply : House Governor and Secretary. 


Technician for general laboratory work. Experience in histology 
and museum technique essential. Knowledge of photography 
= biochemistry an advantage. Salary £300-—£400 according 
to experience. Closing date for applications 3ist May, 1947. 
PPP Veterinary Science Division, Boots Pure Drug Co. 
hurgarton, Notts. 
Young European M.O. (unmarried) required on Staff of large 
concern in Middle East—preferably one who has seen service 
abroad and has some knowledge of tropical work. Minimum 
salary £850 p.a. sterling, plus certain substantial allowances. 
Service is pensionable.—Address, No. 751, THe LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2 
A Whole-time Staff Medical Officer is required for the head office 
of a large concern. He will be responsible for the health super- 
vision of a large clerical staff, the medical examination of candi- 
dates for home and overseas appointments, the re-examination 
of employees on home leave from both temperate and tropical 
climates, and the health supervision of certain near-by small 
industrial units. Candidates should have a good standard of 
clinical medicine, combined with an interest in preventive and 
industrial medicine. Experience of tropical medicine, and the 
interpretation of chest X rays will be an advantage. The 
salary, which will be in accordance with experience, qualifica- 
tions, and age, will be not less than £1000 p.a. Letters of applica- 
tion, which should include 3 professional references and full 
details of the candidate’s training and career, should be submitted 
not later than 7th June, 1947, to the Personnel Department 
(Ref. GRH/MS), Unilever House, B.C.4 
Wanted, Assistant with view for Eountry Practice, Warwickshire, 
end of May. Live in initially.—Address, No. 766, THe LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Resident Medical Officer wanted for private ar home in 
Middlesex. Preferably unmarried. Must be rienced 
Psychiatrist. Salary £750. wy y A Address, No. 62, THE 
LANCET Office, 7, Adam- street, Adelphi, London, W.C.?2. 
Biochemist or Analytical Chemist urgently required to complete 
a team of workers on a vital medical problem already in hand.— 
Reply to: Box S. 315, LEE & NIGHTINGALE, Liverpool. __ 
Dispenser-Secretary required by large Partnership. Hampshire 
district. Write, stating age, qualifications, ney, req 
&c.— Address, No. 761, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2 


Vacancies are ousurving. — time to time for Assistants, Locums, 
Hospital Locums,‘and Ships’ Surgeons appointments. Practices 
and partnerships for Disposal 1.—Write . SHaw, Medical 
Agent, Premier Buildings, 88, Church- street, Liverpool, 1. 
(Prague), D.L.O., requires Assistantship or other suitable 
conmiaianinas preferably with an Ear, Nose, and Throat Surgeon. 
Wide clinical and operative experience. Aged 35, married, 
1 child.—-Address, No. 764, THE LAaNcET Office, 7, Adam- 
street, Adelphi, London, W.C. 


Young Lady, ex-W.R.N.S., excellent ‘references, educated, age 23, 
able to type and drive car, desires post with West-end Phy sician 
or Clinic.— Address, No. — THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2 


Consulting-rooms, full- or part-time (to Let), furnished. All 
amenities. Nice entrance. Patients’ waiting-room.—9¥, Queen 
Anne-street, W.1. LANgham 3496. 
Professi IR » first floor, excellent position. Oxford-street, 
Mayfair. Suitable consulting optician.—Apply : METRODENT 
Ltp., 355, Oxford-street, London, W.1. 

Media—All routine types supplied to user's requirements, by West 
End laboratory. Apply for details and prices to: Address, 
763, THE LANCET Office, Adam-street, Adelphi, London, 


Bas New General Surgical Instruments for Sale, offered at 
pre-war prices.— Address, No. 765, THE LANCET Office, 7, Adam- 
crest, Adelphi, London, W.C.2. 


Microscope wanted for research work. —Canister Lodge, Forty Hill, 
Enfield, Middlesex. 


A ready market for Microscopes. We pay the highest prices obtain- 
" for fine modern apparatus. WaLLACE HEATON LTD., 
126/7, New Bond-street, London, W.1. MAYfair 7511. 


Electric Razors available for medical use, Remi “Schick, 
Shavemaster, 7. +, and spares also non-electric shavers.— 
Write: 6, Blunt-road, Croydon. 


Testimonials is First-class, accurate, and ‘neat work, 
moderately priced.—DoROTHY SHIRLEY, 138, Green-lane, 
Edgware, Middlesex (Telephone : EDGware 1575). 


Finance can be arranged for the purchase of Medica! and Dental 
Practices and Partnerships, in approved cases up to 100% of 
the purchase price, gross interest 4%. No negotiation fee is charged 
and existing policies may be considered. House purchase loans 
also arranged.—Further particulars write: A. SHaw, Medical 
Agent and Insurance Consultant, Premier Buildings, 88, Church- 
street, Liverpool, 1. 
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Vitamins A-B-C-D 


TABLETS 
and Standardized to present in each tablet 
(or teaspoonful of Emulsion) :— 
EMULSION Vitamin A ..4500 I/u 


» Equal to 2.5 gm. 
Fresh Brewer’s Yeast* 


(% Bs is omitted from the Emulsion.) 


| Indicated, both for prophylaxis 
and treatment, in conditions of 
VITAMIN 
DEFICIENCY 
6 
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